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HEALING OF LOWER JAW BONE DEFECTS 
IN WAR CRIPPLES. 


Dr. J F. S. Esser, 


Dutch Special Surgeon for Plastic Operations. 


The free transplantation of tissue is now in its 
glory. When reading current magazines and sur- 
gical periodicals one gets the impression that many 
surgeons strive for a maximal application of free 
transplantation. This may be explained by the im- 
posing effect of this proceeding, and it looks as if 
not only would a difficult problem be thus solved— 
which indeed is the case—but as if it were now the 
universal welcome resource in every case oi need. 
With the greatest possible recognition of the prin- 
ciple that during late years has made its glorious 
entry into practical surgery througu masterly free 
transplantation—and here I think in the first place 
of Lexer’s work—I yet protest against the measure- 
less exaggeration of its application, especially in 
skull and jaw surgery. One gets the impression 
from the publications that a bone or dura defect 
must be freely covered with a free transplantation, 
without taking into consideration for a moment a 
local plastic with pedicle. A free transplantation is 
very fine, but nevertheless it is only a makeshift, 
when no way is possible to carry out a plastic with 
pedicle. On principle I apply the free transplant 
only in such cases where another method is prac- 
tically impossible. In contrast to the work pub- 
lished everywhere I was comparatively seldom 
obliged to make use of the free transplantation— 
nevertheless I follow the free transplantation. of 
others with the greatest attention; but already fear 
that a relapse will take place in this fashionable pro- 
cedure which will thrust it back into the right path. 

I shall here say no more about the free substi- 
tute for dura or cranial bones, but speak only of the 
jaw substitute from tibia, rib, clavicle, and iliac 
crest. The theoretical side has lately been devel- 
oped, treated and discussed everywhere; but one 
thing is certainly to be concluded from this, that 
this theoretical way is neither simple nor sure. 

The following questions await their answer: On 
theoretical principles, for example, is a bone sub- 
stitute from the connective tissue group, the 
clavicle, etc., to be used, or is one from the cartilage 
group, as the rib, to be preferred? 
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How great is the importance of the periosteum 
and the marrow, and is it desirable to cover the 
bone entirely with periosteum or should the mar- 
row cavity be open and must the periosteum be 
slit, everywhere or not at all? 

Notwithstanding the many fine histological re- 
searches and experiments on animals, it 1s even yet 
difficult to explain ideal, definitive healing. How 
far are the latter to be considered as real persisting 
transplants, and how far as new formation of bone? 

Is the new formation of bone dependent only on 
the periosteum and marrow of the fragment, or also 
on the implanted periosteum or on the implanted 
marrow, and if from all, how are the parts divided, 
and in what proportions do they quantitatively stand 
to each other? 

If the implanted bone is entirely absorbed, does 
this favor the formation of bone, and in what way? 

Do the disappearing bone cells supply material 
for bone formation or do the disappearing cells in- 
cite an immediate growth to present a vacuum 
forming? 

As we see there is very much in this sphere to be 
solved by experiments, and it is better, surer and 
more justifiable if we surgeons, for the present, con- 
centrate all our energy on the study of practical 
results. 

This is our duty in this difficult position, and 
thereby we may not allow our sympathies or antip- 
athies to interfere. Objectiveness should be the 
word. I fear, when I consider the extraordinary 
enthusiasm of some operators, who perform the 
free bone plastic wholesale, that they unconsciously 
allow themselves to be carried away too much by 
apparent results, to accept their conclusion as 
mathematically correct. Is it impossible that the 
following is what takes place? The transplant with 
perfectly cylindrical or conical pegs constructed at 
its ends is fixed between the ends of the fragments 
and by many surgeons even strongly wedged in. 
It is clear that with this and with the dental splint 
carefully put in order before the operation, and 
maximally functionating a certain cohesion appears. 
Then all around a reaction with maximal activity 
and production of tissue is developed for, first, 
the operation itself produces this, and secondly, in 
the immediate vicinity of the mouth cavity no abso- 
lute aseptic result is to be thought of, for we must 
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consider that the receptacle for the bones here and 
there is only separated from the inside of the 
mouth by the mucous membrane, and this alone 
does not give an absolute seclusion, but is at best 
a filter through which the bacteria can wander. 
The implant also, certainly in the beginning and 
perhaps continually, is to be considered as alien to 
the surrounding tissue and excites it to attempts at 
expulsion. All this together produces in the deeper 
tissue an increase of pressure, spanning of the 
fasciz and the skin; this increases the immobility 
and the subjective and objective feeling of rigidity, 
which is often mistaken for callous formation. 

_ As these conditions disappear they are followed 
by an actual connective tissue development, which 
manifestly remains, closing more and more together 
and so presenting a delusive apparent solidification 
of the fracture. 


Fig. 1. 


In favorable cases a decisive moment now ar- 
rives. Through the present immobilization an ideal 
condition for healing the fracture is created, also 
because the bed has been previously prepared for 
the bone inlay, the surrounding connective tissue re- 
moved and an exceedingly intensive enlivening of 
the bone fragment ends had taken place. 

Now the bone ends begin to work and produce 
new bone cells ad maximum, fixing the implant 
more and more, growing around and through it and 
often a production and activity of periosteum rem- 
nants of the missing bone piece completes it. 

In my opinion this last factor plays a great rdle 
in the definite absolute healing of the free bone 
transplantation. This is supported in the many 


cases of spontaneous late healing after many months 
in rather large bone defects of the lower jaw. 
However it may be, whether in these cases the 
transplant itself fully disappears or not, the opera- 
tion leads in such cases directly or indirectly to a 
fine result. In my opinion this success is far from 
being met with as regularly as is supposed by 


surgeons; it forms rather a comparatively small 
percentage of the operative results. 

In most cases another procedure is to be assumed : 
After the operation the case looked well, the trans- 
plant is “healed” like a foreign substance. The 
procedure described with reaction and late connec- 
tive tissue development has beautified the picture, 
but the absorption process in the implant begins to 
take such large dimensions that the new formation 
of connective tissue, with its shrinking and with the 
new bone formation through the periosteum of the 
fragments and the periosteal islands no more equals 
the loss occasioned by the absorption process or the 
new bone production forms no firm connection be- 
tween the adjoining pieces and there remains a 
pseudarthrosis on one or both sides of the trans- 
plant. 

That this takes place before the transplant is 


Fig. 2. 


distinctly absorbed in the center is to be explained 
because the transplanted cells in constant com- 
pressed contact with the fragment ends are more 
easily absorbed. As the whole absorption is a very 
slow process I have repeatedly observed in such 
cases that the operator often believes that through 
some outward power the pseudarthrosis has arisen 
and that this is in no way a bad sign—the more so 
when this pseudarthrosis does not increase; on the 
contrary the absorption process advances continu- 
ally but very slowly and is often overtaken by the 
growth of bone or quicker connective tissue develop- 
ment which latter again transitorily fixed the 
pseudarthrosis, helped, too, by the fact that the 
surgeon had ordered, after noticing the pseud- 
arthrosis, a new dental splint. 

The apparent consolidation is really only a tem- 
porary fixation. The view of these cases is made 
difficult by their long duration and, besides, by the 
frequent transportation ef the patient (soldier). | 
believe we can judge of the definite bone juncture 
of a free transplant in large defects only after a 
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year, or perhaps even then not with certainty. One The incisions differ according to the case. First 


can accept as evidence of complete healing only 
the fact that the patient is again capable of masti- 
cating without a splint. 

Until the final results of the free bone transplan- 
tations are settled I prefer to apply when possible a 
local plastic as this must mathematically give the 
best chance. 

It is still clear that in all operations the greatest 
economy must be observed with all the nourishing 
vessels, and it would be wrong to deliberately use a 
free bone piece without any vascularization con- 
nection when one has a richly pedicled bone piece 
at his disposal. 

In my operations (Figs. 1 to 5) the bone piece 
that had to be placed in the defect was moved with 
a flap that contained all its soft covering parts (skin, 
muscles and periosteum) similar to the lower jaw 


Fig. 3. 


plastic of Bardenheuer (communicated by A. Wildt 
in Zentralblatt fiir Chirurgie, 1896, Nr. 50) and 
still more like that of Krause (Lehrbuch der 
chirurgischen Operationen, 1914). In my opera- 
tions I never used metal suture of the bone or 
wedges, but only three thin catgut stitches of the 
periosteum and then very strong suture of the soft 
parts and skin. The full thickness has in addition 
to the principal purpose of supplying the ideal 
nourishment of the bone also the important prac- 
tical consideration of cosmetic result. With war 
cripples there is nearly always a sunken scar over 
the bone defect and in preparing the bone ends and 
the bed of the inlay still more connective tissue is 
removed. The introduction of the soft parts is 
therefore very desirable here. It provides not only 
a good filling with beautiful esthetic form, but also 
the possibility of active movement for chewing and 
laughing. The secondary defect is closed every- 
where by sutures, in contrast to Krause. Besides 


he worked under far more favorable circumstances 
In civilian practice after jaw resections without old 
inflammation centers with surrounding scars. 


the scars of the skin and soft parts were entirely 
cut out without regarding the size and shape of the 
consequent defect. Further I used the central or 
the peripheral bone fragment to take off the bone 
piece according to the greater size of the one or 
the other fragment, for one often finds quite 
pointed, atrophied, unfavorable fragment ends. 


Zz 
Z 


bons lant. 


The skin cuts I made otherwise than Krause. In 
every case after freshening the fragments I ascer- 
tained the length and shape of the bone defect in 
order to be able to choose the substitute with the 
same conditions. Then I cut along the upper edge 
of the chosen piece to be removed, as far as the 
bone; prepared the upper wound edge with pe- 
riosteum about one-tenth of an inch and lengthened 
this cut an inch in its direction. I then cut a slight 
curve backwards nearly to the outermost edge 


noid 


bone 


Fig. 5. 


where I wished to separate the bone and then pre- 
pared this pointed inch-long flap, with soft parts, 
up to a vertical line one-third of an inch from the 
bone separating line and here cut the periosteum 
which was made free to the vertical line where the 
bone was to be separated. Now a dentist with a 
very long dentical fissure borer separated the bone 
piece entirely or only two-thirds deep, in the latter 
case I split with the chisel the outer thicker part of 
the bone and left the inner bone part for greater 
solidity, but especially for raising and leveling the 
soft parts to a beautiful shape. In Vienna in some 
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cases I had the assistance of Prof. Weiser ; in others 
that of Dozent Klein, to which gentlemen I am ex- 
tremely indebted for this difficult and important 
part of the operation. Now the curved cut was 
prolonged vertically downwards so far as necessary 
in order to be able to place the piece in the bone 
defect. The periosteum which is a little longer than 
the bone is then sewn with fine catgut to the ad- 
joining periosteum under the raised flap. And then 
the bone is fixed in its new position by several 
strong, firmly drawn, silk stitches of the soft parts. 
The secondary defect is also completely sewn to- 
gether, contrary to Krause. The pointed flap in 
conjunction with the pedicled bone piece and its 
-scondary defects give far more favorable condi- 
tions than with Krause. Firstly, the bone end, 
which by Krause: often remains open, is not only 
covered, but also remains free from suture cover- 


Fig. 6. 


ing, and is protected by the pointed flap; secondly, 
the secondary defect is narrower and longer so that 
the seam requires less tension which latter is spread 
over a larger space posteriorly, therefore the result 
is more beautiful—even when all is sewn together. 
Only exceptionally I used drainage with very small 
glass tubes. At the beginning the place of the im- 
plantation is prominent and the seam of the second- 
ary defect is indented, but the former levels itself 
through absorption and muscular work. 

I have done only eight such plastics and can give 
no information of most of the permanent results. 
It does not make the impression that a united firm 
underjaw of one piece usable without a plate for 
mastication can be expected in less than six months. 

Some typical cases I shall report in extenso. 

In four cases the dentist could not help me, as 
the back fragment was not fixable by a plate with 
a pad. As is known, these back pieces have the 
inclination to slip up and this is prevented by the 
plate which tries to fix the jaw piece by holding 


the teeth, but these teeth are often missing or the 
fracture is behind the last one, and then the im- 
perfect pad must be used to immobilize. At present 
therefore different extension apparatuses are pre- 
ferred which operate like those used in extremity 
fractures by drawing with perforating nails the 
bone ends to the right place. The different ap- 
paratus of this system are rather complicated and 
unsure, although they often work better than the 
pad of the plate, especially when the plate itself also 
does not find a good hold on the teeth. I made 
use of a somewhat bold-looking but rather easy and 
sure fixture, which had the advantage of a direct 
and complete immobilization—as it practically and 
mathematically makes any movement of the pieces 
under each other impossible. It is especially of 
great importance where no assistance in the inside 
of the mouth can be got and the inclination to dis- 


Fig. 7. 


location is very great. The procedure is as follows: 
After a minimum incision of one-third of an inch 
medial of the foramen mentale the compacta of the 
jaw is bored through towards the back in the axis 
of the three pieces of the jaw to be joined, then a 
strong nail about 4 inches long is pushed in; three 
times I used ordinary carpenter nails, another time 
a surgical steel nail without head. (Figs. 6 and 7.) 
The left forefinger and thumb hold the three jaw 
pieces and give good information for the correct 
direction of the inserted nail. It is particularly im- 
portant for the bored entrance for the nail to have 
the right axis; the rest easily follows. A shattering 
of the jaw I could never prove, even with Rontgen 
rays. 

The entering of the nail is rather easy, because it 
searches its further way in the spongy tissue and 
sooner turns the pieces in the fingers than enters 
the compacta. Only at the end of the jaw it must 
perforate the vertical jaw side, but it does not mat- 
ter, on the contrary it helps the fixing considerably 
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if the end of the nail goes through the compacta. 
The hammering must be performed by a great num- 
ber of very gentle blows. Twice when I had left the 
carpenter’s nail head outside the skin the nail fell 
out, once after five, and once after three weeks. In 
both cases it had done its duty, as in both cases, 
helped by the plate, an immovable jointure was 
present. 

Of the eight jaw injuries now, after five months, 
two are perfectly immovable without frame and 
usable for strong mastication. In both cases a de- 
fect of about an inch existed. In another case a 
rather complete consolidation followed (three 
months) in three cases only on one side so far. 

The last patients cannot be judged, as the time 
after the operation is too short. 

The most important thing, however, is that in no 
case did the bone piece necrose or was a sequestrum 
ejected, though in four cases a sero-purulent fistula 
appeared, which in two cases stretched along the 
skin perforation nail and only ceased when the nail 
was removed; in one case it appeared only two 
months after the operation—in this case the head 
of the nail was covered with skin. In the fourth 
case no nail was used, the fistula appeared on the 
third day and spontaneously disappeared after a 
week. In all the Rontgen pictures the bone piece 
is well preserved; they show in the case where the 
covered nail was removed a distinct absorption 
process in the nail bed of all the three perforated 
jaw pieces. 

Taken altogether, up to now, it may be said that 
this method used in unfavorable cases produced 
satisfactory results, but nothing more. The results 
have at most shown that where practically applicable 
the local plastic was more suitable than could be 
expected of the free transplant, as a resistance and 
survival of the free transplants over the suppura- 
tion can be almost excluded. 


ANESTHETICS. 
Every carpenter works best with his own tools. 
The record of 50,000 etherizations at Mayo Clinic 
without mortality is unparalleled. The 35,000 ni- 
trous-oxid oxygen anesthesias at the Lakeside Hos- 
pital without a death is a wonderful achievement. 
The statement that massive local infiltration is 
harmless hails it as the coming anesthetic procedure. 
And yet almost daily deaths under ether or directly 
traceable to it occur. My personal observation has 
convinced me that nitrous oxid in any efficient com- 
bination is a dangerous anesthetic for prolonged op- 
erations. And the desperately ill die under our 
hands or shortly afterward with novocain infiltra- 
tion. 


ACUTE OSTEOMYELITIS OF THE 
CLAVICLE. 


C. J. Haspueccer, M.D. 
WATERTOWN, WIs. 


Osteomyelitis of the short and flat bones is of 
very much less frequent occurrence than osteomy- 
elitis of the long or weight-carrying bones. The 
statistics of E. Frohner,? based on a series of 545 
cases of acute osteomyelitis, show that about 27 ° 
involved the short and flat bones, or about 8.2%. 
The clavicle occupies a position midway between the 
short and long bones. Histologically its structure 
resembles that of a short bone. The shaft, as well 
as the extremities, consists of cancellous or spongy 
bone invested by a compact layer much thicker in 
the middle than at either end. This arrangement 
insures a good blood supply and quite frequently 
there are two foramina on the posterior surface, or 
one on the posterior and the other on the inferior 
surface, which transmit its nutrient arteries. On 
the other hand, because of its shape and function 
it has a great deal in common with the long weight- 
carrying bones. It acts as a fulcrum to give lateral 
motion to the arm, it is subjected to traumatism 
more frequently than any bone in the body (being 
the bone most frequently broken *), and its rapidity 
and activity of growth at certain periods is as great 
as that of long bones. The great bulk of bone 
infections occur in long bones at points where 
growth is most active and rapid, e. g., the lower 
epiphysis of the femur and the upper epiphysis of 
the tibia, because here, owing to the new formation 
of bloodvessels and the consequent disturbed cir- 
culation infective material readily finds lodgment. 
Infectious processes, when once established, are 
more intense and destructive in long bones, because 
of the poor blood supply of the compact bone which 
offers little resistance to microbic invasion. The. 
clavicle, while structurally a short bone with a gen- 
erous blood supply, but in many respects resembling 
the long, is the most frequent of the bones classified 
a short or flat to become the seat of osteomyelitic 
infections. In a collection of 104 cases of osteo- 
myelitis of the short and flat bone E. Frohner* 
found 14 involvements of the clavicle, 5 cases com- 
ing under his own observation. P. Klem* in a 
series of 320 cases of osteomyelitis found the clav- 
icle, sternum and ribs, to be the seat of infection 
11 times or 3.4%. In this same series Klem found 
366 bones involved, of which 7 cases were of the 
clavicle. 

Osteomyelitis of the clavicle is essentially a dis- 
ease of childhood and in that respect resembles 
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osteomyelitis of other bones. However, it occurs 
quite frequently in infants and a number of cases 
have been reported in adults. The explanation of 
this may lie in the fact that ossification of the shaft 
of the clavicle takes place early (13th day), earlier 
than any other bone in the body, while ossification 
of the sternal end does not occur until the 25th year. 
As etiological factors, traumatism and infection 
through lymphatics from the upper extremities, also 
_play important réles. The clavicle is often in- 
volved simultaneously with other bones, or it be- 
comes infected subsequently. Thus, in 87 cases of 
osteomyelitis with foci in various bones (multiple 
osteomyelitis), P. Haage’ found the clavicle in- 
volved three times. 


The pathology of osteomyelitis of the clavicle 
differs somewhat from similar infections of long, 
and also of short and flat bones. Infections of 
short or flat bones are usually not as serious as 
those of the long because owing to the blood supply, 
the short and flat bones offer more resistance to 
microbic invasion, and the extent of destruction is 
not nearly as great. They may assume serious 
aspects when the vertebrae or the bones of the 
skull are involved, because of their contiguity to 
important structures. But as a rule the tendency of 
the inflammation to spread and destroy is not nearly 
so rapid or intense as infection of the long bones. 
Hence, we frequently see in short and flat bones 
foci of infection without necrosis or with very little 
destruction. Even where there is some destruction 
of bone there may be a low grade of inflammation, 
side by side with reparative changes. If sequestra 
form they are usually small. Repair of damage also 
takes place much more rapidly than in the long 
bones, and the general symptoms due to absorption 
of toxines are not very severe. In infection of the 
clavicle, however, all grades of inflammatory pro- 
cesses take place, from the most virulent and de- 
structive types with necrosis of the entire bone and 
grave general symptoms or even death, to the mild- 
est type with only little or no destruction of the 
bone. At times the inflammatory changes may be 
so mild and the necrosis so slight that the repara- 
tive processes keep pace with the disease, and the 
bone remains practically intact. Such bones of 
course appear inflamed, and enlarged, lose their 
shape, and often become osteoporotic. This pro- 


cess, if limited in extent, may terminate in recovery 
with only slight necrosis, but exacerbations of the 
inflammation may take place and the whole bone 
may become involved and the disease prolonged 
indefinitely. 


The observations of the bacteriology of acute 


osteomyelitis of the clavicle have not been as nu- 
merous, as those of infections of the long bone, for 
obvious reasons. These observations in the main, 
however, indicate that the staphylococcus aureus is 
most frequently found in the clavicular lesion. This 
corresponds with the finding in osteomyelitis of the 
long bones. In some cases, which I have collected’ 
from the literature the staphylococcus albus and 
streptococcus have been found. It is probable that 
any of the organisms that are frequently or only 
occasionally found in osteomyelitis of the long bone 
may also at times be responsible for infection of 
the clavicle. 

The symptoms of acute osteomyelitis of the clav- 
icle are as a rule fairly constant, and the diagnosis 
is easily made. The clavicle is a superficial bone 
and can be easily palpated, throughout its whole ex- 
tent; therefore any acute inflammation involving 
any part of it can, as a rule, be readily detected, and 
in the majority of the cases, reported, the symptom- 
complex was characteristic; when the clavicle is 
only one of a number of bones involved, acute ar- 
ticular rheumatism is somewhat. simulated but a 
careful examination readily excludes this disease. 
Where the infection is not so acute and where repar- 
ative changes have been going on for some time, 
the signs and symptoms may not be so frank and 
the diagnosis not so apparent. In this class of 
cases, bone tumor, bone cysts, and rhachitis and 
such chronic infections as tuberculosis, syphilis, etc., 
must be excluded either by physical examination, 
Rontgen ray, or by special test, Wassermann’s lue- 
tin, von Pirquet’s, etc. In some cases the diagnosis 
may not be cleared up until the whole or part of 
the bone has been resected, and submitted to a 
microscopic examination. 

Since Nichols” monograph in 1904, in which he 
demonstrated that the rational treatment of acute 
osteomyelitis was the complete removal of the dis- 
eased bone with subsequent infolding and suture of 
the periosteum, thus doing away with the long and 
tedious convalescence incident to the healing of large 
bony cavities, the treatment of osteomyelitis of the 
clavicle has also been simplified, but here again the 
indications for treatment are not identical with those 
of infections of the long bones. In long bones the 
first consideration is to conserve the patient’s life 
and to prevent, if possible, further destruction of 
the bone tissue by early drainage of the medullary 
canal, and latter to remove the bone. In the clav- 
icle also the first indication for treatment is to save 
the patient’s life, but because of the structure of this 
bone, effectual drainage is not feasible and there- 
fore of no value as a life-saving measure, and the 
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early removal either in toto, or of all the diseased 
portion of the bone, is indicated, leaving if possible 
the periosteum intact. 

A search of the literature resulted in the finding 
of sixteen reported cases of acute osteomyelitis of 
the clavicle. My case added to this series makes a 
total of seventeen cases. Of these fifteen recovered 
and two died, a mortality of 9.24%. Of these, 
twelve were males and five were females. The 
majority of the cases occurred between eight and 
sixteen years, although quite a number of cases re- 
ported occurred in the very young and in adult life. 
As etiological factors, traumatism played a part in 
about a quarter of the cases reported. Infection of 
the upper extremities was present in about 10% of 
the cases. The symptoms are those of a severe in- 
flammation of the clavicular region, accompanied by 
fever and prostration, and terminating in necrosis 
of the whole bone with the formation of an abscess 
and fistulous opening; in the less acute cases, limited 
necrosis with abscess formation and fistulous open- 
ings or enlargement of the bone with osteoporotic 
changes terminating also in caries of a greater or 
lesser degree. The operative procedure most em- 
ployed has been total resection of the clavicle with 
preservation of the periosteum, although in some 
cases partial resection or sequestrotomy has been 
followed by good results. Klem believes that a total 
resection should always be resorted to in cases of 
osteomyelitis of the clavicle because it is frequently 
impossible to distinguish healthy from diseased bone 
and recurrence of the disease cannot follow a total 
extirpation. The results of this total resection have, 
as a rule, been good; the bone regenerates with less 
deformity than if a sequestrotomy is performed at 
a later period. 

To illustrate some of the various phases of the 
disease with which we are dealing, I shall cite four 
cases somewhat in detail. The other cases are in- 
teresting and instructive, but owing to the lack of 
space can only be tabulated. 


Case I. Reported by P. Klem. 

K. D., 1 year old. Eight days ago an abscess sud- 
denly appeared in the right side of chest over the 
clavicle. This abscess was opened by the attending 
physician about the fifth day. A few days later pain 
and swelling over right femur. The right clavicular 
region is swollen, the skin over it is reddened, and 
in the center a secreting wound can be seen. The 
right thigh is very much swollen in its upper third, 
and very painful. Temperature 104°. Operation: 
whole clavicle necrotic and resected in toto; right 
thigh incised, much pus evacuated and rough bone 
could be felt with probe. Patient was in a very 


poor condition and hence nothing further could be 
done. Death four minutes after operation. 
Remarks by the operating surgeon: The above 


case illustrates the bad results that may follow pro- 
miscuous incision without diagnosis. If the clavicle 
had been extirpated a few. days earlier it might have 
been possible to save the child’s life. 


— II. Reported by E. M. Nichol, October 17, 
1902. 

Italian laborer, aged 20 years. About five or six 
days ago the patient received a blow over the right 
collar bone. A few days later the sterno-clavicular 
joint became painful, swelling and redness rapidly 
increasing. Over right sterno-clavicular articula- 
tion, a painful fluctuating swelling, two inches in 
diameter, was palpable. All motion of the shoulder 
and arm painful. October 29 an incision about three 
inches long was made along the inner end of the 
clavicle, starting from the outer margin of the 
sternum, an abscess of the soft tissues was opened, 
which discharged about two ounces of pus. The 
periosteum was stripped completely from its at- 
tachment to the inner two inches of the clavicle. It 
was thickened and injected and showed no bone in 
its deep layer. The cartilage of the proximal end 
was loosened. The inner end of the clavicle itself 
was soft and friable and contained pus. The sterno- 
clavicular articulation was freed and the periosteum 
reflected from the inner two inches of the bone. 
The bone was then sawed across and the inner two 
inches removed. The abscess was cleaned out as 
well as possible, and the periosteum infolded, the 
edges being approximated by means of catgut. Wet 
dressings and a Velpeau bandage applied. Histol- 
ogic sections show osteomyelitis, cultures, staphylo- 
coccus aureus. Recovery in eight weeks. 


Case IIT. Author’s case. 

O. H., aged 8 years. For six months the patient 
had suffered with rheumatic pain in various parts of 
the body, the feet and knees being particularly in- 
volved. The parts were swollen and reddened. 
About two weeks ago the right clavicular region be- 
came painful and swollen. Examination: Tempera- 
ture 103°, pulse 120. The whole clavicle symmet- 
rically enlarged and tender. Leucocytosis of 16000. 
Operation July 4, 1916: Incision over long axis of 
clavicle, down to veriosteum. Incision of the per- 
justeum and evacuation of a small abscess in middle 
third of the clavicle. The periosteum was found 
very much thickened and reddened and stripped 
readily from the bone which was involved through- 
out its entire length. It was resected subperiosteally 
in the following manner: 

After separating the periosteum all around the 
bone for some distance at its middle by means of a 
curved elevator, it was sawed in two with a Gigli 
saw. The fragments were then grasped by their 
sawn end, the inner one first and by elevating, it 
could be easily separated for -the greater part from 
the periosteum by blunt dissection and by cutting, 
when necessary, against the bone. It was then care- 
fully disarticulated at the sterno-clavicular joint. 
The outer fragment was separated in a similar man- 
ner and disarticulated at its acromial attachment 
after first dividing the coraco- and acromio-clavicu- 
lar ligaments. The periosteum was then infolded 
over a small gauze drain, which was allowed to pro- 
trude at the outer end of the wound and was sutured 
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Initials, age and Duration 
p No.—Reporter. sex. Bones aected. Symptoms. Diagnosis. before 
operation. 
1. Hotchkiss, L. V. 10 years, male. Left clavicle. Shoulder and pectoral region sud» Exploratory incision; septic 9 days. 
. igs became painful and swol- osteomyelitis. 
en. 
; 2. Dimham, D. Adult, male. Left clavicle. Abscess of left upper chest. ba scatesag incision; whole 
vicle founded denuded. 
3. Nichols, E, H. ee Right clavicle. Six days after a blow on collar- Exploratory incision; septic 9 days. 
20 years, male. bone pain and swelling over osteomyelitis. 
sterno-clavicular joint. 
4. Klem, P. D. K,, Right clavicle. Eight days before abscess ap- Exploratory incision; septic 8 days. 
1 year, male. peared over right clavicle; two osteomyelitis. 
days later over right femur. 
5. Klem, P. M. §S., Right clavicle. Large abscess over right clavicle; Incision; septic osteomyeli- 10 days. 
1 year. large swelling with fistulous tis. 
. tract on its apex. 
. 6. Klem, P. M. McS., Right clavicle. High fever and swelling over right Septic osteomyelitis. 3 days. 
: 12 years, male. clavicle. Region diffisely. 
7. Klem, P. AG ee, Left clavicle. Sudden onset with high fever and Septic osteomyelitis of left 7 days. 
11 years, maie. pain in chest; looks like a very clavicle. 
sick boy; delirious. 
8. Frohner, E. M. R., Left clavicle. Onset with severe pain in left Septic osteomyelitis clavicle, 8 weeks. 
16 years, female. shoulder; painful swelling over almost whole clavicle ne- 
right, clavicular region; fistulous crotic. 
opening after incision onthe 
fourteenth day; infection of in- 
dex finger preceded clavicular 
infection. 
9, Frohner, E. M,.E., Right clavicle; Sudden pain over yo shin, over gre ond over left 
8 years, male. tibia; left cheek. sacrum and over right clavicle; abia and jaw; clavicle 
abscesses followed by fistulous thickened and over it two 
opening in these regions. fistulous openings. Spon- 
taneous fracture of right 
tibia. 
10. Frohner, E.- . +: Sin Clavicle. After fall on hand pain and swell- Middle clavicular region 8 days. 
: 23 years, male. ing of left shoulder with fever. swollen, skin reddened, 
: fluctuation. 
11. Frohner, FE. Clavicle; right Followed of right index Fistulous tracts in region 
16 years, male. femur. finger. Pain and swelling over and clavicle and femur. 
right clavicle, sterno-clavicular 
articulation; pain and swelling 
: over lower part of right femur. 
12. Frohner, E. Right tibia; left 
20 years, male. clavicle. 
13. Homans, J. ; Left clavicle. 5 weeks. 
14. Klem, P 
e 
15. Braquerhaye, J. Louise 2. Left clavicle. Tense collection of pus in sub- Acute osteomyelitis of ex- Several 
10 months, female. claviclar region. ternal extremity of fea weeks. 
clavicle. 
16. Taylor, R. T. ‘ Right clavicle. Followed injury to left tibia; 
15 years. synovitis of knee joint; no 
symptoms referable to clavicle 
mentioned. 
17. Jeannel, J. S.,Ms Right clavicle. Old osteomyelitis of right 20 years. 
30 years, male. clavicle; old suppuration. 
18. Habhegger, C. J. Sg: Right clavicle. Pain, tenderness, enlargement of Acute osteomyelitis of right 6 weeks. 


8 years, male. 


right clavicle, with fever. 


clavicle; subperiosteal ab- 
scess. 
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Date of os 5 Other bones 
operation. Operation. f3s Results. Bacteriology. Complication: involved. Reference. 
545 
Mar. 22, 1909. ‘Incision over pectoralis major mus- Recovery. None. No other Annals of 
cle, deep pus evacuated, sharp one, Surgery, 
edges of clavicle could be felt; 1909, 
entire bone with exception of 50, 488. 
epiphysis lifted out of its bed. 2 
1909. Clavicle removed subperiostially. Recovery. None. Tibia femur. Annals of 
Surgery, 
1909, 
50, 488. 
Oct. 20, 1902. Abscess opened; subperiosteal re- 8 weeks, "Recovery. Staphylo- None. None. J. A. M. A., 
section. of inner 2 inches of coccus aureus. 1894, 
clavicle. vol. 42, 
- Incision of clavicle; incision of Death. Staphylo- Femur. 439-466. 
right thigh. coccus aureus. 
Clavicle a total sequestrum; re- Death. Staphylo- 
moved. coccus aureus, 
Subperiosteal extirpation of clavi- 34 days. Recovery. Staphylo- 
cle, which was necrotic. coccus aureus. 
Removal of inner two-thirds of Recovery.. Streoptococcus. Femur | 
clavicle subperiostially. . OS Calcis 
Hip joint. 
Dec. 27, 1885. Removal of entire clavicle; pe- 21 days. Immediate None. None. Beitrage 
riosteum not injured. recovery. zur, Klin. 
Clavicle Chir., 1889, 
removed 3 Band 5, 
years later. p. 79. 
1889. Removal in toto of necrotic clavi- Recovery Beitrage 
cle; sequestrotomy of left tibia. with zur, Klin. 
some de- Chir., 1889, 
formity of Band 5, 
clavicle. p. 79 
£889. Removal of two or three seques- Recovery. Staphylo- Beitra 
tra. coccus albus. zur, Khn. 
Chir., 1889, 
Band 5, 
s. 79. 
1889. Sequestrotomy. Recovery. Beitrage 
zur, Kin. 
Chir., 1889, 
Band 5, . 
s. 79 
1889. Recovery followed in one year Recovery. Beitra 
after spontaneous extrusion of zur, Klin. 
numerous sequestra. Chir., 1889, 
Band 5, 
s. 79. 
Whole diaphysis resected sub- Recovery Annals of 
periostially; no drainage. complete Surgery, 
regeneration LVill. 
of clavicle. p. 382. 
Removal of sequestra, Recovery. 
Incision of subperiosteal abscess Recoveiy 
without trephination; external without 
third of clavicle felt bare. fever. 
Immediate preliminary operation Recovery. 
by incision through periosteum N.Y 
from knee to ankle. 1902; 
Upper two-thirds of tibia and 75, 841-847. 
acromial end of clavicle cur- 
etted. 
Oct. 24, 1888. 2 Making 
months, good 
Subperiosteal resection of clavi- progress 
cle. toward ; 
recovery. 
July 4, 1916. 4 weeks, Recovery Streoptococcus. None. None. 
with re- 
formation 
of bone 
in two 


months. 
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with a continuous catgut ligature; the skin over it 
was closed with interrupted silk-worm gut. Shortly 
after the operation a Velpeau bandage was applied 
and later the shoulder was held in place by a brace. 
This patient recovered, with regeneration of the 
clavicle with very little deformity, in about two 


- months. 


Remarks: The entire clavicle was much enlarged, 
but retained its general outline. The periosteum, 
which was greatly thickened and also very much 
congested, could be easily separated from the in- 
tensely reddened clavicle which showed in the 
region of the small abscess a very small sequestrum. 
The rest of the bone was intensely reddened and 
osteoporotic. Microscopic section showed acute 
osteomyelitis, the bone being everywhere infiltrated 
with leucocytes and in numerous places degenerative 
changes had taken place. Cultures made from the 
clavicle showed streptococci. 

About the fourth day the patient developed a 
scarlatinal rash, with high temperature and increased 
pulse rate. This rash disappeared in about a week 
and was followed by desquamation, an attack that 
resembled surgical scarlatina as described by Rob- 
erts. 

The occurrence in the same patient of acute 
rheumatism, acute osteomyelitis due to a strepto- 
coccic infection and, after operation, scarlatina is 
to say the least significant. 


Case IV. Reported by P. Klem. 

M. S., aged 12 years. About two days before the 
child became prostrated with chills, high fever and 
general malaise and swelling over the right clavicle. 
The region of the right clavicle was diffusely red, 
swollen and very painful. The temperature at that 
time was 39.8° C. The region of the right scapula 
was also swollen and reddened and from this region 
along the spinal column a root-like strand extended 
downward along the spine to the lumbar region. 

Operation August 4, 1915: Incision to the clavicle, 
which was fully denuded of its periosteum. Ex- 
tirpation of the bone subperiosteally. Although the 
operation was done three days after the onset of the 
trouble a septic condition—high fever, chills and 
great prostration—developed. On about the third 
day the general condition became very serious ; tem- 
perature 40° C. On that day numerous staphylo- 
cocci were found in the blood. On the seventh day 
patient had considerable pain in the left forearm. 
In this region swelling and redness developed. In- 
cision and drainage of a small medullary abscess of 
the distal end of radius on that day. 

August 11th: Very much improved, the wounds 
are beginning to show granulations and the cocci 
disappeared from the blood. 

August 15th: Severe pains in right heal with red- 
ness and swelling of that part. Incision of the heal 
and evacuation of pus was followed by rapid sub- 
sidence of all symptoms and the patient steadily im- 
proved until August 25th, when the left hip became 
involved. The patient again became markedly septic 


and had a great deal of pain and cocci reappeared 


in the blood. On September 10th the left hip was 
resected and following this the patient made a rapid 
and permanent recovery. 


Remarks: The above case illustrates the multi- 
plicity of lesions that may occur in this disease and 
the grave symptoms that may accompany each new 
involvement. 
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EpucaTION IN MIDWIFERY. 

Repeatedly has attention been called to the im- 
portance of training in obstetrics. The Council on 
Medical Education recommends 180 hours on the 
roster for obstetrics exclusive of the time required 
for attendance on six labor cases. The Association. 
of American Medical Colleges requires students to 
witness at least twelve cases and personally conduct 
three women through pregnancy, labor, and the 
puerperium under proper supervision. . These 
standards are not remarkably high considering the 
importance of the subject. 

The state standards of medical education and 


licensure are far from uniform. General criti- 


cisms are not published sufficiently to stimulate the 
State Board of Licensure to establish the types of 
requirements which are deemed adequate in the 
foreign lands. Barton Cooke Hirst (American 
Journal of Obstetrics, July, 1916) calls attention to 
the fact that the women of our country are af- 
forded less protection than is considered necessary 
in other countries. He rightly lays emphasis on 
the duty of a board of licensure to protect child- 
bearing women from mutilation, disability and 
death, due to incompetent medical attendance. 

The inadequacies of our system of training in 
obstetrics have largely arisen through the antiquated 
system of establishing the curriculum on the basis 
of the hourly lecture. Medical pedagogics thus 
far have not reached the highest plane, and until a 
proper evaluation of the subjects necessary for 
medical education is made, it is unlikely that there 
will be marked changes in the present system. In 
the meantime, obstetrical teaching must suffer, and, 
as a result, society constantly faces an unnecessary 
hazard.— American Medicine. 


‘ 


Vor. XXXI, No. 12. 


SHERWOOD-DUNN—FRACTURE OF THE THIGH. 


AMERICAN 
JouRNAL OF SURGERY. 


315 


IMPROVED APPARATUS FOR COMPLI- 
CATED FRACTURE OF THE THIGH. 
B. SHERwoop-Dunn, M. D., 


Officer d’Académie; Membre Correspondent Société Ob- 
stétrique et Gynécologique de Paris; Surgeon to 
the Service de Santé Militaire de Paris; 
Physician to Cochin Hospital. 


Paris, FRANCE. 


There has been less of amputation and more con- 
servation of limbs in'this war than in any previous 
conflict. No matter how badly shattered the bone 
may be or how much of the shaft of the bone has 
been destroyed if the main arteries remain to insure 
proper circulation every effort is put forth to save 
the limb. In this effort surgery has made unex- 
ampled progress in bone transplantation, bone graft- 
ing, bone splicing and the renewal of bone. 

With this new order it is only natural that num- 
berless new ideas should have been advanced in 
mechanical appliances to aid the surgeon _to the 
successful attainment of this object. Many of 
these suggestions present features of value, but as 
a rule are too complicated or require special fea- 
tures and conveniences for their application which 
render them impractical for general use and par- 
ticularly in front-line hospitals ; but among them are 
some that recommend themselves by simplicity, 
utility, and ease of application. I present here one 
of these improvements which offers certain features 
of fixation combined with mobility which often- 
times is extremely desirable and is simple, both in 
material and application. 

The points of advantage claimed for this appar- 
atus are as follows: 

1. Lightness and simplicity of construction. 

2. Complete immobility and suppression of pain. 

3. Easy and painless transfer of the patient. 

4. Change of dressings without removal of the 
apparatus which will equally permit of operations. 

5. Antero-posterior examination not 
interfered with. 

6. Free massage of the lower limb and active and 
passive mobility of the articulations. 

7. Reduction of the fragments by continuous 
elastic traction. 

MATERIALS. 

For the construction of the apparatus one needs 
plaster of paris, tarlatan, large-sized rubber tubing, 
adhesive zinc plaster and hoop iron. 

The ordinary hopp iron used in France measures 
23 mm. wide, 3 mm. thick, and the amount neces- 
sary to make the apparatus will not weigh more 
than three pounds, which, of course, is one of its 
advantages and forms the chief point of difference 
and utility of this over other appliances, as it takes 


the place of the plaster of paris dressing in which 
the limb has heretofore been incased. 

We start with this hoop iron at the antero- 
superior spine of the ilium and model it along the 


line of the hip, as shown in Fig. 1, down to a cer- 


tain point, when it is bent abruptly outward, down- 
ward and inward to form a half circle to correspond 
with a similar half circle, formed by a piece modeled 
from the crotch of the inside of the thigh, down- 
ward to the knee-joint; these circles offer free 
manipulation and changement of dressings. 
Starting with another piece from a point about 
10 cm. up on the one just shaped we carry it down 


Fig. 1. (After Ducuing.) View of general arrangement of the 
band iron bisa It is articulated by rivets op opr the condyles 
of the femur. hows the two sae of band iron riveted 
and held in place ty a metal, sliding ring. Fig. 3. The ring is 
slipped downward permitting play to the articulation. 


to a point 20 cm. below the plantar surface of the 
foot, bend it square across and carry it up on the 
opposite side and again about 10 cm. past the end 
of the piece descending from the crotch. These two 
ends are now riveted together on each side and this 
rivet permits of the flexion of the knee joint. 

To prevent involuntary flexion and render the 
apparatus rigid a metal ring is adjusted to slide 
from below upward over the two riveted ends, as 
shown in Figs. 2 and 3. 

In the space between the plantar of the foot and 
the stirrup formed by the banded iron will be ar- 
ranged the traction in extension upon the limb, as is 
shown later. 

To apply the apparatus first make a plaster spica 
of the pelvis and upper part of the thigh. That ap- 
plied to the thigh must form a firm solid collar, as 
it will be called upon to support firmly the upper 
extremities of the band iron. 

If the lesions of the soft parts are high up they 
can be covered by the spica and later cut away as 
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may be necessary after the collar has solidified and 
dried. We insist upon the spica formation. We 
have never been able to construct a helt that would 
safely support the necessary traction upon the band 
iron without it. 

The anterior part of the collar surrounding the 
thigh above the arcade is widened so as to later 
allow a little flexion of the hip joint. 

The making of the pelvic, hip, spica, plaster 
bandage, ends the work for the first day and it is 
permitted to dry. 

The following day the band iron stirrup is accur- 


Fig. 4. Shows the application of the hip-abdominal, spica, 
plaster bandage, arrangement of the permanent elastic traction | 
tween the two stirrups below the foot, held in place by the adhesive 
strips around the lower leg. Fig. 5. The wound is dressed wholly 
independent of the frame of the apparatus. 


ately adjusted so that the riveted joints come ex- 
actly opposite the articulation of the knee and the 
two bands or each side exactly upon the same level ; 
then the upper ends are carefully and firmly an- 
chored and caught by aid of plaster bands to the 
collar made the previous day. 

Next after sponging the surfaces with alcohol 
we apply a bandage of adhesive zinc plaster, the 
superior ends of which, divided, cross over the front 
of the tibia, as seen in Figs. 4 and 5; then a small, 
flat piece of wood is placed about midway between 
the sole of the foot and the band iron stirrup and 
held in place by a band of adhesive zinc plaster 
passed around it and fastened to the bandages of 
the calf of the leg on each side, which in turn are 
held in place by circular bands of adhesive zinc 
plaster above the malleolus at the narrowest part 
above the ankle. These bands must be observed 
daily as the continuous traction to be exerted upon 
the wooden stirrup has a tendency to loosen them. 


This continuous elastic traction is established by 
a piece of rubber tubing attached at one end to the 
metal stirrup and at the other to the wooden one, 
as shown in Figs. 4 and 5. 

The limb is supported and held in position b 
aid of three strong linen bands attached to the 
band iron frame; one at the thigh, one at the pop- 
liteal space, and the third at the level of the calf 
of the leg. 

When there is a tendency to talipes equinus the 
foot can be readily held in position by a band placed 
at a level of the toes and held back by cords fas- 
tened to the iron frame each side, as seen in Figs. 
6 and 7. 

The patient is placed in bed supported by pillows 


Fig. 6. The patient on the dressing-table shows the independ- 
ence and ease with which the dressings can changed. Fig. 7. 
Active and passive movement of the articulations. 


under the hips in such a manner that the limb is 
held clear of the bed mattress and is supported upon 
a level with the iron frame of the foot of the bed, 
thus insuring free play of the elastic traction upon 
the limb between the stirrups. 

AFTER-CARE. 

The dressings can be changed as frequently as 
necessary without interfering with the apparatus, as 
shown in Fig. 5, and meantime traction is evenly 
maintained. 

All the necessary operative interference, even to 
extensive operations, can be performed with the ap- 
paratus in situ. The framework does not in any 
way interfere with antero-posterior radiography 
and the process of repair can thus be readily fol- 
lowed. 

The elastic traction can be readily increased or 
diminished and without pain. 

As soon as the inflammatory conditions have sub- 
sided the disposal of the appliance permits of cer- 
tain manipulations and massage of the limb which 
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aid the recovery and insure freedom of movement. 
The limited movement of the several joints during 
the process of repair is of the greatest value to the 
future usefulness ‘of the limb. 

The patient himself can practice flexion and ex- 
tension of the tibio-tarsal articulation. 

The knee joint is slowly and carefully moved each 
time the dressing is changed. 

The attendant places his hand under the pop- 
liteal space and gently lifts the joint in flexion. 
Later when the cicatrization begins and the pa- 
tient is free from pain he is placed upon the dress- 
ing table with a small pillow under the popliteal 
space as seen in Fig. 7 and without releasing in any 
way the elastic ‘traction, the flexion and extension 
movements of the lower limb is regularly practiced. 
The articulation at the hip can also be moved by the 
attendant lifting the popliteal space which imparts a 
slight movement to the hip joint, enough to keep 
it in activity. 

There are four self-evident features of advantage 
attached to this very simple and easily applied ap- 
pliance which would seem to recommend it. 

1. Absence of the ordinary plaster cast, affording 
free circulation and air to the skin. 

2. Never-ceasing even traction upon the limb. 

3. Free examination and operations. 

4. Manipulation of the joints at all stages of the 
repair. 

146 AVENUE DES CHAMPS ELYSEES. 


Tue Bone 

There has been considerable controversy and dis- 
cussion as to the part the graft takes in the process 
of repair of fractured bones. Some claim that it 
acts only as a scaffolding upon which the osteo- 
blasts have an opportunity to build a new struc- 
ture, this graft or scaffolding being absorbed when 
it is of no further use; while by others it is claimed 
that the graft, to a large extent remains and be- 
comes the main part of the new tissue which enters 
into the formation of the union. These controver- 
sies are interesting, but are of practically no im- 
portance. The principal object to be attained is 
the formation of callous or bone tissue, sufficiently 
strong to give a weight-bearing and painless bony 
union. The general consensus of opinion today 


favors the importance of leaving as much of the 
undisturbed periosteum and medullary substance 
attached to the graft as is possible, the belief being 
that bone formation depends largely on the pres- 
ence of the medullary substance and periosteum.— 
GeorcE H. SexsmitH in The Journal of the Medi- 
cal Society of New Jersey. 


AN EXPERIMENTAL STUDY OF PERITO- 
NITIS WITH REFERENCE TO CALCIUM 
SULPHIDE AND SPECIAL REFER- 
ENCE TO IODINE AND ETHER 
IN ITS TREATMENT.* 

D. D. DENEEN, B.S., M.D., 


CINCINNATI, O. 


Progress is often made by the use of a large 
amount of time, an imaginative disposition, much 
energy and unlimited patience. 

Laboratory failures may lead to coveted goals 
upon other avenues. Experiments are not always 
crowned with success. Defeat is not disgraceful. 
“Not failure but low aim is crime” (Lowell). 
“What though the field be lost? All is not lost” 
(Milton). 

The importance of animal experiments have been 
underrated rather than overestimated. If animal 
experiments are compared with clinical and surgi- 
cal practice, there are some points in favor of the 
former. Beneficial or harmful results are better 
observed in the laboratory than they are in clinical 
or surgical practice, since an autopsy is held whether 
the animal recovers or not; while in clinical or sur- 
gical practice, it is necessary for the patient to die 
before an autopsy is made, and if the patient does 
die the physician may not be accorded that privi- 
lege. Occasionally the patient is re-operated upon 
and the operative results noted. 

Large numbers of cases are required in order that 
percentage may be obtained, since pathological con- 
ditions vary so greatly. 

Unfortunately in surgical practice, a certain num- 
ber of patients are operated upon for peritonitis, 
and a certain drug used, together with Fowler's 
position, Murphy drip, and all the other forms of 
modern treatment. After the cases are reported, 
doubt still exists as to the value of the drug. In 
order to ascertain the value of a drug in peritonitis, 
a certain number of cases should be selected that 
have the same pathological conditions and which 
requires the same operation and the drug used in 
this series of cases. Then if controls are used which 
are equal in number to those treated with the drug, 
and the controls have the same pathological condi- 
tions, and require the same operation as those cases 
which are treated with the drug; and if the controls 
are treated in the same way, with the exception that 
the drug is not used in them; and then if the results 
of the two series of cases are compared, some idea 
as to the value of the drug may be obtained. 


*Experiments personally conducted at The B. Merrill Ricketts 
Experimental Surgical Research Laboratorv. Read before The Aca:i- 
emy of Medicine of Cincinnati, April 9, 1917. 
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During our laboratory experiments I discovered 
that an aqueous solution of calcium sulphide, one 
grain to the ounce, would dissolve dry blood. We 
frequently make use of this solution to remove dry 
blood from our instruments. As the result of this 
‘observation, the question arose: If calcium sul- 
phide will dissolve dry blood, will it prevent or dis- 
solve abdominal adhesions? Another reason why it 
was used, was because of its magical action in com- 
pletely removing the pathological conditions pro- 
duced by bichloride of merury. These observations 
were made during Dr. J. H. Wilm’s sublimate ex- 
periments. The question again rose if it removes or 
prevents pathological results produced by a chemi- 
cal, will it remove or prevent pathology produced 
by bacteria? 

In order to ascertain the value of calcium sul- 
phide, in experimental peritonitis dogs were used; 
and while these experiments are not of any great 
importance, as to the value of calcium sulphide, they 
are valuable as controls to other experiments and do 
help to establish certain facts which are necessary in 
this chain of experiments. These experiments have 
been like problems of higher mathematics, since each 
step depends upon a previous step which has been 
taken. 

The calcium sulphide experiments were per- 
formed upon four dogs. Their abdomens were not 
cleansed, neither were the instruments or sutures 
sterilized, nor the hands prepared in any way. In- 
stead they were soiled before use. The intestines 
were removed from the abdomens and placed upon 
the dirty abdominal walls. The operations were: 
One cholecystectomy with bile spilled within the 
abdomen and three containing abdominal sections. 
Before the abdomens were closed, they were filled 
with a warm aqueous solution of calcium sulphide, 
one grain to the ounce. The abdominal wounds 
were closed without drainage. Two out of four 
died, a mortality of 50%. Figures do not always 
disclose facts. In this series they do not tell the 
exact truth, since bile was spilled in the abdomen 
of the dog upon which cholecystectomy was per- 
formed, and since there was a raw surface upon 
the liver, which admitted infection directly into the 
blood stream. Again in one of the contaminating 
abdominal sections, the small intestines were de- 
liberately lacerated for a distance of one inch and a 
soiled suture used to repair the laceration. These 
were the two animals which succumbed. Hence the 
mortality in this series was due to raw surfaces 
which admitted the infection directly into the blood 
stream. 

The two dogs that died of peritonitis lived about 
twenty-four hours. Upon autopsy, the dog which 


had the intestines repaired with a soiled linen suture 
had an exudate of serosanguinous fluid, cholecysti- 
tis and acute nephritis; while the dog upon which 
cholecystectomy was performed, ‘had a serosangui- 
nous exudate, dilated capillaries upon the perito- 
neum, acute nephritis (old scars upon kidneys), 
lungs inflamed, right lower lobe consolidated. 

On the twenty-first and twenty-third days after 
operation, the two dogs which survived, were killed. 
At autopsy, omental adhesions were present, which 
indicates that calcium sulphide did not prevent adhe- 
sions in these cases. 

It was necessary to use controls to ascertain the 
value of calcium sulphide. 

Four Controls, which had no ‘preparation for 
operation, were used. Instruments, hands and su- 
tures were not prepared; in fact sutures and hands 
were soiled before the operations. Three of the 
operations were simple, contaminating operations 
and one cholecystectomy. The dog upon which 
cholecystectomy was performed, had bile spilled 
within the abdomen, and was the only one which 
died in this series. Death was due, in this dog, to 
the raw surface upon the liver, which readily ad- 
mitted infection into the blood stream. This gives 
a mortality of 25%, which means nothing. 

Autopsies were held upon the dogs that recovered. 
These animals were killed seventeen days after 
operation and the only pathologic conditions found 
were omental adhesions. 

The dog upon which cholecystectomy was per- 
formed lived 48 hours. Post-mortem examination 
revealed, erosion of the liver, which extended from 
the stump of the cystic duct along the gall-bladder 
fissure of the liver to the superior surface of the 
liver; serious exudate present; mesentery and in- 
testines were bright red in color; lungs normal; fat 
embolism attached to cardiac valves; some fresh 
blood within fat clot. 

Comparing the calcium sulphide series with the 
controls it will be observed that the two calcium 
sulphide dogs that died lived about twenty-four 
hours; while the control that died, lived for forty- 
eight hours. Death was due in the calcium sulphide 
series to raw surfaces; and death was due also in 
the controls that died, to a raw surface. These two 
series indicate that cholecystectomy plus the spilling 
of bile within the peritoneal cavity is fatal in the 
dog when proper treatment is not instituted. 

The calcium sulphide experiments and the con- 
trol experiments indicate that the peritoneum pro- 
tects the system against bacteremia. 

In all of the following experiments, the abdominal 
walls of the dogs were washed with the soap and 
water, shaved and again washed with an aqueous 
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solution of lysol and finally painted with tr. iodine. ° 


The instruments, sutures, and hands were prepared 
_as carefully as if an operation was to be performed 
upon a human being. These precautions were taken 
in order that bile would be the only infecting ma- 
terial, and that no bacteria, as far as could be pre- 
vented, might be introduced from without. These 
additional precautions afforded a milder test for 
ether and iodine. 

The use of liquids within the peritoneal cavity 
of patients suffering with peritonitis was condemned 
years ago. To-day, however, 1% camphorated oil 
is advocated by A. Vignard and L. Arnand; 5% 
solthiosinamin by H. Tasano; ether by Morestin; 
iodine by Johnston and Crisler. There are also fol- 
lowers who use the solutions referred to. Ether 
and iodine are especially interesting at this time. 
Because of the present interest in the two latter 
solutions it was believed that a little research with 
ether and iodine would prove interesting. 

Ether was used in the peritoneal cavity by M. M. 
Morestin in 1901. He used it as a prophylactic 
measure as follows: When during an operation 
for suppurative salpingitis, or when in an intestinal 
operation, the peritoneum was soiled, it was wiped 
with ether-soaked sponges, and ether poured into 
the abdominal cavity, and the abdomen closed with- 
out drainage. Morestin used ether to disinfect the 
peritoneum. 

Temoin and Jeanneret support the claims made 
by Morestin. 

In 1909 Herbert F. Waterhouse believed that he 
prevented infection of one of his fingers by the use 
of ether. Since that time he has used ether in peri- 
tonitis and abscesses. He washes out abscesses first 
with normal salt solution, after which ether is used 
and the wound closed without drainage. 

In view of the fact that such favorable reports 
have been made by practicing surgeons, and because 
of the fact that laboratory reports have been un- 
favorable, as to the value of ether as an antiseptic 
within the peritoneal cavity, it is well to make a 
careful experimental study of the subject. This 
research work has been undertaken to ascertain 
whether ether will kill bacteria, within the abdomi- 
nal cavity, as its advocates claim, and also to learn 
whether or not it is advisable to close an abdomen 
without dreinage, when large numbers of bacteria 
are left within the abdominal cavity after an opera- 
tion. 

Ether was used in these experiments as.a pro- 
phylactic remedy and also as a remedy in the treat- 
ment of peritonitis. Since the removal of the gall- 
bladder and the spilling of the bile into the peri- 


toneal cavity, had proven a fatal operation in the 
previous experiments, this procedure was decided 
upon as a good test for ether as well as for iodine. 
In all the other experiments the dogs were prepared 
as previously stated. 

M. Tasano ascertained through experiments that 
six to eight hours were required for bacteria to 
develop within the abdominal cavity in peritonitis. 
Following the lead of M. Tasano, I used ether five 
to six hours after the infecting operation. — 

Ether was poured through a funnel which was 
introduced between the interrupted through and 
through sutures five and six hours after the opera- 
tions, at which time peritonitis had developed. __. 

The results. were:—One dog lived thirty hours, 
another died of respiratory paralysis at the time of 
treatment and another lived ten days. Waterhouse 
had a patient who had respiratory paralysis due.to 
ether treatment in peritonitis ; fortunately, however, 
he saved his patient. 

Autopsy of the dog which lived thirty hours: 

Stomach inflamed externally and internally,. mes- 
entery much inflamed. Small bowels inflamed out- 
side in spots which were bright red. Colon also had 
these red spots. On the inner surface of the intes- 
tines there were slight ulcerations at the. points 
where the red spots were. Adhesions, one small 
one between the raw surface of the liver and 
omentum, as well as another adhesion between 
omentum and cystic duct. Acute nephritis. Lungs 
normal. Heart contained fat clot in right ventricle 
and auricle. Some fresh blood present in this fat 
clot. Exudate serosanguinous and contained large 
numbers of bacteria mostly short chained strepto- 
cocci and micrococci, one of the tetraginous type, 
2 x 1, which had rounded ends with deep staining 
bodies, probably spores. The bile was saved at 
time of operation and contained the same kind of 
bacteria. 

The dog that lived ten days had a pus discharging 
sinus, which entered the abdomen. Ether was in- 
troduced into this sinus two days before the dog’s 
death. Autopsy: Abdomen full of pus. Adhe- 
sions between the omentum and raw surface of the 
liver as well as between the omentum and the stump 
of cystic duct. The omentum was also adherent to 
the duodenum and diaphragm. The pus contained 
large numbers of diplococci, a few of the tetrag- 
inous type. it 

Ether was used as a prophylactic remedy in two 
dogs. One of the dogs removed its stitches on the 
sixth day, was dipped on the ninth day and died 
three days later.. This dog received not only the 
prophylactic treatment of ether, but also :a-~subse- 
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quent treatment, as well as drainage. It is not in- 
cluded, as dipping may have caused its death. How- 
ever, it was suffering from peritonitis. In the other 
dog the usual operative procedure obtained, ether 
was poured into the abdomen and allowed to evap- 
orate before the wound was closed. A little portion 
of the wound was left open for drainage. The dog 
lived twenty-four hours. Autopsy: Stomach in- 
flamed externally and internally while the intestines 
were inflamed in spots. Tubercles on the spleen 
and liver. Chronic nephritis. Lungs normal. 
Valves of heart thickened, one of which contained 
a small concretion. 

Ether vapor was used as a prophylactic measure 
in one dog, which had its gall-bladder removed and 
bile smeared into the abdomen. It died of perito- 
nitis within twenty-four houds. Autopsy: Stomach 
inflamed externally and internally. Fluid exudate 
within the abdomen. Adhesions of omentum to raw 
surface. of liver and over stump of cystic duct. 
Acute .nephritis. Lungs partially hepatized, and 
contained mucus. One heart valve thickened. 

_Ether has been found to be very irritating to the 
peritoneum by J. H. Wilms and by me. That ether 
will produce adhesions we have been convinced by 
previous experiments. 

During my recent experiments with ether, on 
Cog was used to ascertain the action of a small 
quantity of ether. This dog was anesthetized, his 
lower abdomen opened and two drachms of ether 
poured into the abdominal cavity and the incision 
closed. Nineteen days after the dog was killed. 
The intestines were found to be adherent to the 
urinary bladder. This experiment again confirms 
our belief that ether will irritate the peritoneum and 
cause adhesions. The abdomen in this case was not 
palpated and the incision was several inches above 
the urinary bladder. 

S. Pope, of San Francisco, reported some experi- 
ments in the California State Journal in June, 1913. 
(“Experimental Data on Morestin Treatment of 
Peritonitis.”) He laparotomized eight rabbits, 
brought their colons into the incision, removed con- 
tents and smeared them over the peritoneum. He 
then cleansed the peritoneum with ether-soaked 
sponges, and placed 1 dram of ether into the peri- 
toneal cavity and closed their abdomens. All had 
vicious hemorrhagic peritonitis, with plastic de- 
posits, agglutination of intestines, and purulent exu- 
date. Six died of septic peritonitis. Two lived ten 
days in fair health, but had multiple adhesions. In 
two other rabbits, he introduced one dram of ether 
into the peritoneal cavities. Each developed puru- 
lent peritonitis. One of these died on the third day 
and staphylococcus aureus was found within its 


* peritoneal cavity. He used two controls, soiled their 


peritoneums and cleansed them with normal salt 
solution. These two controls recovered. ; 

W. C. Topley wrote a paper which was published 
in The British Medical Journal, February 6th, 1915. 
The title of this paper was “The Action of Ether on 
Certain Micro-organisms.” This article appeared 
on the same date as the Waterhouse article and in 
the same journal. Topley placed bacteria and ether 
in the same tubes which were hermetically sealed 
and kept at body temperature. By this method the 
bacteria were continually immersed in an ether 
vapor bath. The following were his results: 

Streptococci, pneumococci, B. pyocyaneus and B. 
Coli survived three hours, while many specimens of 
staphylococci survived five hours and some even 
twenty-four hours. 

Topley used guinea-pigs also in his experiments 
and found that ether almost always markedly in- 
creased the severity of infection. In three instances 
he found B. Coli in the blood of the guinea-pigs’ 
hearts upon autopsy. 

On March 2d, 1914, Dr. Wilms and I injected 20 
c.c. of ether into the peritoneal cavity of a dog at 
4:20 P.M., at 4:30 P.M. ether was detected in the 
breath. At 4:31 P.M. 18 cc. of ether again in- 
jected into the peritoneal cavity of the dog. At 
4.51 P.M., which was thirty-one minutes after the 
first injection and twenty minutes after the second 
injection, the abdomen was opened and no ether 
found. 

If it requires from three to five hours and more 
to kill bacteria in vitro; how can we expect ether 
when introduced into. the abdominal cavity of an 
animal, whether quadruped or biped, ta kill bacteria 
when it is absorbed in thirty minutes? 

A cholecystectomy control without drainage. One 
dog was used. Gall-bladder removed, bile spilled 
into the peritoneal cavity. This dog was suffering 
with cholecystitis at the time of the operation; its 
bile was thick and contained streptococci, staphy- 
lococci and colon bacillus. The bile was wiped out 
with gauze sponges which were saturated with ster- 
ile water, after which the abdomen was closed. The 
dog was in fair shape four days before he was 
killed. He was killed seven days after the operation 
because of distemper. Autopsy disclosed a serosan- 
guinous exudate. Omental adhesions to raw sur- 
face of liver and to the stump of cystic duct. Liver 
adherent to diaphragm. 

Drainage Controls. Drainage has long been ac- 
cepted as a rational surgical procedure in the pres- 
ence of abdominal infection. 

Three dogs were used in this series—they were 
prepared and operated upon in the same way as 
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those treated with ether. Drainage was produced 
by inserting a linen suture on each side of the 
superior portion of the abdominal wound. This 
held the wound open and afforded good drainage. 

Two of the dogs had their abdomens mopped 
out with gauze moistened with normal salt solution ; 
while the other dog had its abdomen mopped out 
with gauze which had been soaked with sterile water. 
The two dogs which were mopped out with gauze 
moistened with normal salt solution, were used for 
other experiments 21 and 24 days after the first 
operation. At the time of the second operation, 
the omentums were found to be attached to the raw 
surfaces of the livers and to the stumps of the 
cystic ducts. In one dog the omentum was attached 
to the stomach. All the rest of their abdominal 
cavities were normal. 

Thirty days after the primary operation upon the 
dog which had its abdomen mopped out with gauze 
soaked with sterile water, another abdominal opera- 
tion was performed. At this second operation, the 
omentum was found adherent to the raw surface 
of the liver and to the stump of the cystic duct. 
The stomach was greatly distended. This was due 
to adhesions between the liver and duodenum, and 
especially was it due to a thick band which ran in 
a longitudinal direction on the inferior surface of 
the duodenum. This band caused a kink of the 
duodenum and this kink caused both obstruction of 
the duodenum and hypertrophy of the pyloric 
sphincter muscle. This dog recovered in spite of 
the great violence of its infection. Its bile at opera- 
tion, contained few streptococci, many staphylo- 
cocci and diplococci. 

Since bile was spilled in the three drainage con- 
trols and since they recovered, and since the other 
ether experiments were fatal; it seemed unnecessary 
to use more drainage material. These drainage 
cases indicate that it is not antiseptics that are re- 
quired within the peritoneal cavity, but drainage. 

Iodine, no doubt, is a good antiseptic. It is prob- 
ably the best antiseptic in general use to-day. I use 
it in my surgical practice. All our dogs at the 
laboratory, when good results are desired, are 
painted with tr. iodine, before operation. 

The peritoneum is a very delicate structure. 
Therefore, there is a reason to doubt the beneficial 
results obtained from strong solutions of iodine in 
general peritonitis. 


Todine treatment was first used experimentally by 
E. E. Johnson of Memphis. He later became asso- 
ciated with Joseph A. Crisler, also of Memphis; 
and since that time they have been using iodine in 
peritonitis. 


F. T. Fort, of Louisville, has written favorable 
reports of the iodine treatment of peritonitis. 

On account of the difficulty of obtaining material, 
only a few dogs were used in this series of experi- 
ments. 

The first dog experimented upon was prepared 
for operation in the same careful manner as previ- 
ously described. After cholecystectomy the bile 
was poured into the peritoneal cavity. This bile 
contained streptococci and thick bacilli with rounded 
ends, these bacilli were probably spores. Tr. iodine 
and alcohol, equal parts, were poured into the ab- 
dominal cavity. This solution is the one recom- 
mended by Fort and is claimed by him to be the 
Johnson and Crisler solution. One-half ounce of 
this solution was introduced within the abdomen 
four hours and twelve minutes after section. This 
dog was very seriously ill with peritonitis at the time 
of treatment. It lived less than twenty-four hours. 

Autopsy revealed an infected wound. The solu- 
tion of iodine had caused an enormous irritation of 
the abdominal wound, which extended for more 
than six inches from the incision, in every direction. 
There was a serosanguinous exudate within the 
abdominal cavity. Omentum adherent to raw sur- 
face of liver and stump of cystic duct. Iodine was 
precipitated upon the stomach. Stomach and in- 
testines inflamed. Pneumonia present. Heart con- 
tained a small fat tag attached to one of the valves. 

Iodine Inoculation Experiment. Inoculated dog 
with pus, which was obtained from the peritoneal 
cavity of a dog that had died of peritonitis. A 
syringe was used to inject the pus into the ab- 
dominal cavity; at 11:55 A.M. A warm aqueous 
solution of iodine, which contained one part tr. 
iodine to ten parts of sterile water was poured into 
the abdominal cavity, after the abdomen was opened 
at 12:43 P.M. There was a dullness over left lung 
at the time the solution of iodine was introduced 
into the abdomen. This dog was more seriously ill 
when it received the iodine treatment than the previ- 
ous dog, which was treated with iodine. This dog, 
which was inoculated, lived more than twenty-four 
hours. 

Autopsy: Stomach inflamed externally and in- 
ternally. Small intestines inflamed externally and 
internally. This intense inflammation of the small 
intestines corresponded to the point of inoculation. 
Mesentery also very much inflamed. The bicornate 
uterus inflamed. Small amount of exudate which 
contained many short-chained streptococci and a 
few short thick bacilli, 2 x 1. The pus with which 
the dog was inoculated contained large numbers of 
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pus cells, short-chained streptococci and the small 
bacilli with rounded ends, 2 x 1. 

Adhesions due to iodine: On February 27th, 
1914, a little white bitch was opened, and the peri- 
toneum and omentum were painted with tr. iodine. 
Nine days after the dog tore out the stitches. She 
was anesthetized and the abdomen explored. Mul- 
tiple and dense adhesions were found. 

On October 19, 1916, another dog was prepared 
surgically for abdominal section. The preparation 
was the same as previously described. The abdo- 
men was opened and a warm aqueous solution which 
contained tr. iodine 3 ss, sterile water 3 v, was 
poured into the abdomen. November 2, 1916, the 
dog was again anesthetized and the abdomen 
opened. The only adhesions found were adhesions 


‘Time No. hrs. 


Operation. Drug used. use 


In the iodine experiments it is seen, that the 
stronger iodine solution was used in the dog which 
survived less than 24 hours; while the dog treated 
with the weaker solution lived over 24 hours. They 
each died of peritonitis. Streptococci were found 
in the exudate of each. 

Dogs No. 9 and No. 10 in the table were not 
drained. No. 9 received no treatment and survived 
48 hours. No. 10 was infected with bile which con- 
tained streptococci, staphylococi and colon bacillis ; 
it was killed on the seventh day when it was found 
to have peritonitis. The three drainage cases sur- 
vived and speak for themselves. 

From the experiments enumerated in this paper, 
it seems that the last word has not been spoken 
about the ether or the iodine treatment of perito- 


Dog lived. Recovered. Bacteria found. 


No. 1, Cholecystectomy bile Calcium sulphide; 1 dog. At time of oper- No preperation: 


spilled. ation. 
No. 2. Cholecystectomy bile Ether vapor. 
ation. 


24 hours 


At time of oper- 24 hours. 


spilled. 
No. 3. Cholecystectomy bile Ether evaporated before. At time.of oper- Less than 24 


spilled. closing wound. 
No, 4. Cholecystectomy bile Ether. 


ation. 
6 hrs. after and 264 hours. 


hours, 
Pus cells diplococci thick 


spilled. 9 days; na- bacilli (: :) 2x1. 
ture drain. 

No. 5. Cholecystectomy bile Ether. 5 hrs. 40 min. Ether  respira- 
spilled. after. tory; paraly- 

sis at time of 
treatment. 

No. 6. Cholecystectomy bile Ether. 5 hrs. 50 min. 30 hours, Numerous streptococci; mi- 
spilled. after. crococci tetragenous. 

No. 7. bile Tr. iodine alcohol a a. min. than 24 Streptococci. 

aft ours. 

No, 8. lafocted. with pusin- Tr. iodine, 1. to 10 of 12 hrs. 48 min, Over 24, hours., .Many short-chained_ strepto- 
jected into abdom- water. Dog more seri-. after. cocci; short thick bacilli 
inal cavity. ous than one above, 

No. 9. Cholecystectomy bile No drug; no drainage. No preparation; 
spilled; 1 dog. z over 48 hours. 

No. 10. Cholecystectomy bile Sterile water to mop out; At time of oper- Killed on 7th Bill before operation: 
spilled; 1 dog. no drainage, ation. day. Sireppececct, Staphylococ- 

ci 


No. 11. prom pan pad bile Mopped out with normal At time of oper- 


spilled; 2 dogs. salt. ation. 
DRAINAGE 


No, 12. Cheteszetectomy bite Mopped out with sterile “At time of oper- 


sterile water. ation. 


spilled; 1 dog. 
DRAINAGE. 


between the omentum and the peritoneum below the 
old incision. ‘ 

The first experiment proved conclusively that tr. 
iodine will cause adhesions, when used undiluted. 

In the second experiment there is room for doubt, 
since the omental adhesion might have been due to 
the operation. 

The following observations are made from the 
accompanying table: 

The calcium sulphide dog survived 24 hours. 
Only two of the five dogs, in which ether was used, 
lived over 24 hours. These two dogs survived 30 
and 264 hours, when they died of peritonitis. Of 
the three remaining dogs, one died of respiratory 
paralysis during treatment; one lived less than 24 
hours ; and one lived 24 hours. The dog that lived 


264 hours had an abdomen full of pus; the dog that 


survived 30 hours had streptococci and | micrococci 
in its exudate. 


. Post morteim: Serosangui- 
nous anneal not exam- 
ined. . 
Two recovered. 


One recovered. 


nitis. It also seems that these treatments may not 
yet be accepted, and that they are on trial. It is to 
be hoped that others will make experimental and 
clinical observations and that the true merit of these 
treatments may be obtained in the future. 

The following conclusions have been based upon 

the experiments considered in this paper: 

1. That. calcium sulphide has no value as an 
antiseptic and did not prevent adhesions in 
these experiments. 

2. That ether has no value. as an antiseptic in 
the prevention or treatment “ fore or gen- 
eral peritonitis. 

3.. That ether will cause respiratory paralysis, 
when used ir large quantities within the 
abdomen. 

4, That ether is irritating and will cause adhe- 
sions when used upon the normal peritoneum. 
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5. That ether aids rather than inhibits infection 
in the peritoneal cavity. 

6. That tincture of iodine and alcohol, equal 
parts, proved to be extremely irritating and 
harmful. 

7. That tincture of iodine will cause adhesions 
when applied to the peritoneum. 

8. That tincture of iodine and water did not pre- 
vent peritonitis. 

9. That drainage is preferable to calcium sul- 

phide, ether or iodine in the treatment of 

peritonitis. 

That the peritoneum protects the system 

against bacteria. 

Thanks are extended to Dr. R. E. Amos for his 
kindness in making the microscopic examinations 
in these experiments. 

REFERENCES. 


1. F. T. Fort: Peritonitis: With Especial Reference 
tom the Use of Iodine in Its Treatment, June 1, 1915, Vol. 


10. 


o> kh Jeanneret: De L’emploi de l’ether dans les infec- 
tions peritoneales. Rev. Med. d la Guisse, Rome, Geneve, 
1913, XXXIII, pp. 909-913. 

3. S. Pope: Some Experimental Data on Morestin 
Treatment of Peritonitis, California State Journal of 
Med., Phe’ 1913, No. 6, pp. 211-250. 

4. W. W. "Topley: The Action of Ether on Certain 
Micro-Organisms. British Med. Jour., Feb. 6th, 1915. 

5. M. Tasano: Treatment of Diffuse Purulent Peri- 
tonitis. Policlinico, Rome. May 12.12. XIX, p. 709. 

Vignord and L. Arnand: L’injection intraperi- 
toneale d@huile camphoral dans le traitment des Saag 
diffuses 7 Revue de Chirurgie, Paris. May, 1 
XXXII, No. P, pp. 585-864. 

2 Herbert a Waterhouse ; British Med. Jour., Feb. 6-15, 

233-37. A Report on the Employment of Ether in 

Surgienl Therapeusis, With Special Reference to Its Use 

= a Peritonitis, Pyogenic Arthritis and Gun-Shot 
ounds. 


CHOLECYSTECTOMY: WITH A REPORT 
OF SIXTY-FIVE CASES OPERATED 
ON FOR GALL-BLADDER DISEASE.* 

GASTON ToRRANCE, M. D. 
Surgeon to the Birmingham Infirmary, 
BIRMINGHAM, ALA. 


The gall-bladder is found in reptiles and most 
fishes, but not in all vertebrates; the ass, horse, 
elephant, deer and rhinoceros have none. To find 
it absent in man is a very rare condition. In those 
animals that have no gall-bladder there is found a 
large common duct which runs direct from the liver 
to the duodenum. Judd and Mann have found a 
condition similar to this in their experiments on 
animals. They found that the ducts usually be- 
came dilated within 60 days after removal of the 
gall-bladder. All of the ducts were dilated except 
those within the liver itself. For a time the intra- 


* Read before The Chattahoochee Medical & Surgical 
at Warm Springs, Ga., July 11, 1917 


dochal pressure was considerably increased—due to 
a muscle at the duodenal end of the duct which was 
described by Oddi as being a sphincter of plain 
muscle entirely independent of the muscular coat 
of the intestine. Judd has found that this muscle is 
gradually overcome as the ducts dilate and the 
pressure becomes very great—the bile then flows 
continuously into the duodenum and is not forced 
back into the pancreatic ducts. When Oddi’s mus- 
cle was dissected out at the time of the removal of 
the gall-bladder no dilatation of the ducts followed 
unless obstructed by adhesions. 

FUNCTION. 

Meltzer states that the law of contrary innerva- 
tion is manifest in all functions of the animal body 
and he believes that a disturbance of this law is a 
factor of more or less importance in the patho- 
genesis of many disorders and diseases of the ani- 
mal body. 

He considers the muscle fibers of the gall-bladder 
and those of the papilla as antagonistic. During 
the storage of bile the muscle fibers in the papilla 
are contracted and those of the gall-bladder are in- 
hibited; during the discharge the gall-bladder con- 
tracts and Oddi’s muscle is relaxed; the bile has 
nowhere to go but into the duodenum. Stimulation 
of the peripheral end of the splanchnic nerves 
causes simultaneously a contraction of the gall- 
bladder and inhibition of Oddi’s muscle. 

The vagus seems to contain motor fibers for the 


sphincter of the common duct and inhibitory nerve 


fibers for the gall bladder. 


The discharge of bile can be greatly curtailed by 
the absence of a reduction of the discharge of 
chyme from the stomach into the duodenum. The 
infrequent taking of food, say one or two meals a 
day, may lead to pathologic consequences. Meltzer 
thinks that even in health it is advisable to take of 
comparatively frequent meals, which need not con- 
sist of large quantities. 

That the gall-bladder is used as a reservoir is 
being questioned by many—as normally from 30 
to 50 ounces of bile is secreted in 24 hours and the 
gall-bladder can hold at most only a few ounces. 
The most common theory is that the gall-bladder 
contracts rhythmically 8 to 10 times per minute 
and overcoming the sphincter of Oddi forces the 
bile into the duodenum. Some physiologists claim 
that the bile is secreted in the intervals between 
digestion and collects in the gall-bladder and be- 
comes condensed by the absorption of water. . Flex- 
ner has proven that the bile mixed with the mucus 
from the gall-bladder is much less irritating to the 
pancreas. 
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Pancreatitis —Several years ago I had the pleas- 
ure while in London of seeing a number of very 
complicated gall-bladder cases diagnosed and oper- 
ated on by Mayo-Robson; he laid great stress on 
always preserving the gall-bladder when there was 
any disease of the pancreas. And it was not until 
the work of Rosenow showed us that the infection 
was in the tissues of the gall-bladder and not in the 
bile that gave the most trouble was I convinced that 
we were draining gall-bladders that should be re- 
moved. Rosenow has shown that the infection is 
brought to the gall-bladder through the blood stream 
and the bacteria become lodged in the capillaries of 
the wall of gall-bladder and the infarcts cause stasis, 
infiltration thickening of the mucous membrane 
with necrosis. He has shown that cultures can 
sometimes be made from the bile in the acute and 
subacute gall-bladder infections, but a bacterial cul- 
ture can be constantly gotten from the deeper tis- 
sues. When these bacteria are injected into the 
circulation of animals similar acute gall-bladder in- 
fections are produced in 80 per cent of the animals. 

Judd thinks that the continuous flow of bile into 
the duodenum, which-prevents any backflow into the 
ducts of the pancreas, is probably responsible for 
the cure of the pancreatitis after cholecystectomy. 

It may be possible that removal of the gall-blad- 
der, with the infection buried in the tissues of the 
gall-bladder, takes away the source of infection 
and allows the pancreas to recover. 


Gall stone formation.—Gall stones are rarely ever © 


found in the very acute and severe infections of the 
gall-bladder, but are the result of a previous mild 
infection of the gall-bladder. Seventy-five per cent 
of gall stones are found in women and in 80 per 
cent of these patients the symptoms develop dur- 
ing pregnancy. 

In about 25 per cent of diseased gall-bladders no 
stones are found. 

Bevan (Chicago) says cholecystectomy is done in 
about 90 per cent of cases, cholecystotomy being 
reserved for simple cases with little gall-bladder 
change and no cystic duct stones. When stones are 
found in the cystic duct the gall-bladder should be 
removed. 

F. B. Lund (Boston) was one of the earliest ad- 
vocates of removal of the diseased gall-badder—he 
advocates removing the acutely inflamed and espe- 
cially the gangrenous gall-bladders and those where 
we have an acute perforation. 

R. S. Fowler (Brooklyn) thinks that it is logical 
to assume that cholecystectomy is indicated -in all 
diseases of the gall-bladder, whether causing mild 


or severe symptoms. Just as soon as the efficiency 
of the gall-bladder is impaired it should be removed. 
METHOD OF OPERATING. 

At the Mayo Clinic the cystic duct is caught in a 
pair of forceps and severed and the duct below and 
the cystic artery are doubly tied and the gall-bladder 
is dissected from below up, using the gall-bladder 
as a tractor. 

Major Seelig in an excellently illustrated article 
in the Surgery Gynecology and Obstetrics, July, 
1917, advocates the removal of the gall-bladder be- 
ginning at the fundus and dissecting downward and 
after tying the cystic artery he clamps the cystic 
duct and severs it below the clamp so that the duct 
can be probed in every direction to make sure there 
are no stones. 

I believe the occasional operator should begin his 
dissection at the fundus and work down carefully, 
so that he has the cystic duct clearly in view when 
he ties it off. To prevent making too much trac- 
tion on the ducts a clamp may be applied, as sug- 
gested by Judd, to the suspensory or round ligament 
of the liver and the liver can be pulled upward in 
this way, severing the ligament if necessary. 

RESULTS. 

Judd reports 10 cases on whom cholecystectomies 
had been done more than 15 years, nine patients 
living, one had good health for two years and died 
as a result of an accident. Seven of the remaining 
cases had a typical history of gall stones and six of 
these enjoy perfect health. The other two cases 
complained chiefly of “stomach trouble,’ one had 
stones in the common duct and the other in the 
cystic duct; both claim very little relief from their 
symptoms, but both are able to do their own house- 
hold work. 

I have operated upon 65 cases for diseased con- 
ditions of the gall-bladder. In 20 cases the gall- 
bladder was removed; 15 of these cases were oper- 
ated during the past year. In one case the gall- 
bladder was anastomosed to the duodenum for a 
persistent fistula following drainage done two years 
before in an adjoining city. Seven cases had been 


. drained previously. There were 17 males and 48 


females. 
THE Woopwarp. 
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REPORT OF FOUR CASES OF CARCINOMA 
OF THE BLADDER LOCALLY REMOVED 
BY RADIUM* 

B. S. Barrincer, M.D. 

New York City 


(From the Service of the Memorial Hospital.) 

In bladder tumors the burden of proof of malig- 
nancy rests somewhat lightly upon the microscop- 
ical examination, and pretty heavily upon the clini- 
cal findings which make for malignancy. As far as 
the microscopical examination alone goes the squa- 
mous-celled carcinomata are more malignant, and 
infiltrate the bladder wall more rapidly than the 
commoner papillary carcinomata. Some varieties 
of these latter show more malignancy and more 
rapid growth and infiltration than others. The clin- 
ical conditions which make for malignancy are, in 
order of their importance: 

1. Induration revealed by touch (rectal or vag- 
inal) or by cystoscopy. When a tumor feels hard 
one is much more certain of one’s findings than 
when one sees (or thinks one sees), by means of 
the cystoscope, an induration of the base of the 
tumor. In the latter. ease the -personal equation 
enters much more than in. the former. 

2. Slough. Only malignant tumors slough. Such 
slough appears as grayish or whitish areas in the 
tumor mass. Here again one may err, and I have 
_ often been surprised how one’s idea of a bladder 
tumor changes with subsequent cystoscopies. In 
difficult cases a number of cystoscopies may be nec- 
essary to accurately determine both the extent and 
the appearance of the tumor. 

3. Reaction to fulguration. Keyes and Geraghty 
have called attention to this feature. Benign tumors 
“are quickly burned off by fulguration. Malignant 
tumors react stubbornly or not at all. 

4. Age. The older the patient the more likeli- 
hood of carcinoma. 

5. Multiplicity and size of tumors. Multiple tu- 
mors speak for malignancy. Nevertheless the so- 
called benign papillomata are much more apt to be 
multiple than carcinomata. The large size of a 
tumor rather speaks for difficulties in its removal 
than for malignancy. 

EFFECT OF RADIUM ON BLADDER TUMORS. 

In a large majority of the cases in which I 
have applied radium to bladder tumors, the hema- 
turia has stopped two or three days after the irradi- 
ation, There is a suggestion in this that the primary 
effect of the radium is upon the bloodvessels. If 
this is so it would in a measure explain’ why papil- 


*Read before the New York Branch of the American Urological 


Association, February 7, 1917. 


lomata of the bladder, rich in bloodvessels, react 
somewhat more slowly to radium than true carcino- 
mata which have poor and imperfectly developed 
bloodvessels. 


Case I. Microphotograph of specimen removed from tumor. 


In some cases the rapidity of the action of radium 
is astonishing. Case I, was irradiated January 19th, 
and on February 4th (sixteen days later) cystos- 
copy showed that an extensive carcinoma had en- 
tirely disappeared. 

Radium burns of normal portions of the bladder 
have occurred only in those cases in which carci- 
noma was around the bladder neck, and in which the 
radium was pulled into the urethra and kept there 
for a long time. I have had two such cases. The 
burns last a long time, and cause considerable irri- 
tation. Division of the radium dose into two or’ 
more tubes; using somewhat smaller quantities; 
change in the position of the patient during applica- 
tion; and a fairly long interval between irradiations 
—six weeks or more—ought to prevent such burns. 

The four cases here reported are picked from 
some twenty-five cases of carcinoma of the bladder 
which have been, or are being, treated by radium. 
They are interesting because they probably all fall 
into that class of bladder carcinomata which is most 
malignant. 

Case I. Signs of malignancy—Large tumor, 
vaginal induration not determined ; sloughy in part; 
microscopical diagnosis of carcinoma; fulgurated 
twice, with no improvement ; age 69. 

C. A. G. Her chief complaint was urinary fre- 
quency for the past year. At night 3 to 4 times, in 
the day every 3 to 4 hours, and pain following 
urination. She had been passing bloody urine for 
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the past four months. A number of months before 
I saw her she was cystoscoped, and a diagnosis 
made of inoperable carcinoma. Cystoscopy showed 
large red carcinoma with necrotic patches on the 
left side of her bladder obscuring her left ureteral 
orifice. The tumor was probably as large as a fifty- 
cent piece. Specimen removed showed the follow- 
ing (Dr. Ewing): 

“The section is of a small mass of tumor tissue 
2 mm. in diameter. It shows the structure of a 


Case I, Carcinoma of bladder before radium application. 


small alveolar carcinoma, much inflamed, with di- 
lated blood vessels. The cells are clear, irregular 
in size, with large hyperchromatic nuclei, and ar- 
ranged in small groups. The stroma is scanty.” 
January 19, 1916, 100 m. c. of screened radium 


in her bladder for eight hours. 
February 4th, she reported that she had some fre- 
quency and severe bladder pain for two days; then 


Case I. Ten and a half months after disappearance of tumor, 


everything normal. Cystoscopy (with Drs. Keyes 
and Jeck) showed that the tumor was gone, the 
_ area covered with normal mucous membrane, and 
the ureter visible. 
July 6th, she had gained 4 or 5 pounds in weight, 


had a slight cystitis due to a cystocele, but there 


was no tumor. 


December 19th, she had a stellate, white scar in 
the place formerly occupied by tumor. No tumor 


visible. Reduplication of uterus. 


Case II. Signs of malignancy—Tumor as large 
as a ten-cent piece; no induration; ulcerated; mi- 
croscopical diagnosis of carcinoma ; fulgurated four 
times in six months and recurred ; age 59. 

“C. T. Eight months before seen the patient had 
occasional attacks of painless hematuria. He was 
cystoscoped and a papilloma near the left ureter 
was seen. This was. burned with high frequency 
four times in about six months, but had always re- 
curred. Dr. Keyes saw it in January, 1916, when it 


Case. III. Appearance of bladder tumor before radium application. 


was an ulcerated area with carcinomatous looking 
lumps. <A piece removed showed diffuse carcinoma 
(Dr. Ewing) : 

“The section is from a mass of tumor tissue 
5 mm. in diameter. It presents a small alveolar 
and diffuse carcinomatous structure. The cells are 
extremely atypical, and some are of very large size, 
with very hyperchromatic nuclei. The outer por- 
tions are hydropic, the central areas show fibrosis, 
and here the tumor cells run in narrow rows or 
small groups.” 

February 11, 1916, 214 m. c. of screened radium 
for seven hours. 


May 2nd, cystoscopy showed normal mucous | 


membrane over the space occupied by the carcinoma. 
He had 7 or 8 erections following treatment, while 
he had been practically impotent for 10 years be- 
fore. 

July, he had gained 10 pounds. Cystoscopy (by 
Dr. Ballenger) negative. 

On November 8th, Dr. Ballenger reported “has 
passed no more blood. Cystoscopy about a month 
ago showed only a reddened place where the growth 
was. There has been a rather persistent cystitis.” 


Case III. Signs of malignancy—Extensive tu- 
mor; vaginal induration as large as a silver dollar; 
sloughy in part; microscopical diagnosis of papil- 
lomata; no fulguration; age 54. 

Mrs. E. J. Chief complaint hematuria for the 
past year, and urinary frequency at night 5 to 20 
times. Cystoscopy showed grape-like, red, partly 
sloughy tumor around the bladder neck. Vaginally 
there was an indurated area of the base of the blad- 
der nearly as large as a silver dollar. Examination 
with Drs. Brown and Fish of Memorial Hospital. 
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Specimen removed was reported papilloma (Dr. 
Ewing). Because of the induration, and because 
of the slough, I considered this carcinoma. 


July 6, 116 m. c. of radium in bladder neck for 6 
hours. Reported one month later that she had a 
little discomfort in passing urine for a few days. 
She had gained 15 pounds in weight, got up but 
twice at night to urinate. 


August 29, she still had tumor around bladder 
neck; 100 m. c. of radium in bladder neck for 8 
hours. She had no hematuria following the first 
radium. 


Case IV. Indurated Carcinoma of bladder before radium appli- 
cation, 


October 30, 1916, reports she had no pain after 
the radium. Cystoscopy showed the tumor to be 
gone. She had gained 18 pounds. No induration 
of bladder base. Had no night urinary frequency. 


CasE IV. Signs of malignancy—Tumor as large 
as a quarter; induration shown by cystoscopy; 
sloughy ; microscopical diagnosis of carcinoma; ful- 
gurated twice, and tumor grown 2 or 3 times its 
original size ; age 62. 

J. A. H. History of two attacks of total hema- 
turia,.one month and eight days before seen. No 
night frequency; no loss of weight. Dr. Keyes 
saw the cystoscopy a red, lobulated, rather flat car- 
cinoma close to right ureter, burned it with high 
frequency and advised radium. The patient went 
to another physician who fulgurated the tumor and 
decided against both operation and radium. About 
three months later he returned when (with Dr. 
Keyes) a flat, in part sloughy, carcinoma was seen, 
two or three times the original size, extending from 
the bladder neck to a point 2 cm. above right ureter. 
It had raised, thick, indurated edges. A specimen 
removed showed (Dr. Ewing) carcinoma. Two 
tubes of screened radium (one 90 and one 89 m. c.) 
were left in his bladder 6 hours. 

Two months later he returned when there was 
seen redness of right side of his bladder, a small 
ulcer back of ureter (well away from where the 
tumor was) probably due to radium burn. No other 
lesion was seen, 


109 East 3471 STREET. 


Cystoscopic RETROVESICAL TRANSILLUMINATION. 

If we insert the cystoscope into the bladder, dilate 
the viscus with water,. introduce an electric bulb into 
the rectum, and turn out the cystoscopic light, we 
find it possible to transilluminate the intervening 
structures. So thoroughly can this be done that the 
tiny blood vessels at the base of the bladder are 
distinctly seen, and changes in tissue thickness and 
density can be accurately determined, and the ureter 
followed for a little distance. While I have not had 
the opportunity to study such a case since first using 
the method, I feel perfectly sure that stones in the 
lower end of the ureter could be distinctly seen. 

Owing to the small field of distinct vision offered 
by the cystoscope, and the close proximity of the rec- 
tal light, a large surface cannot be observed at one 
time, but by moving the rectal light in various direc- 
tions and following the illuminated portion with the 
cystoscope, the size and mobility of the rectum per- 
mit of a study of the entire base of the bladder and 
well up on the posterior wall. 

In the normal bladder, the light becomes visible 
in the median line about 1.5 cm. behind the so-called 
urethral uvula, and can be seen as it passes up along 
the posterior bladder wall. When moved laterally, 
it becomes dim and disappears behind the ampulla 
and seminal vesicle; if held directly under the ure- 
teral orifice, the distinct widening of an ellipse of 
intense light can be seen during the expulsion of 
urine, the surrounding muscle fibres and ureteral 
walt showing- much greater light obstruction. 

For the purpose I have had made a curved shaft 
for carrying a large transillumination lamp. This 


curve was found necessary because the straight shaft 
not only restricted lateral motion but pushed too 
sharply into the base of the bladder. The lamp 
gives a very brilliant light, and, being surrounded by 
an air chamber, there is no danger of producing a 
burn. 

Obviously the real value of this procedure is in 
the determination of infiltrations of tissue from ves- 
ical, prostatic or rectal growths, and the diagnosis 
of stones in the lower end of the ureter. Whether 
it will be of much value in conditions involving the 
seminal vesicles is a question, as these organs vary 
so much in shape and size that we hesitate to diag- 
nose inflammatory changes here from shadows 
alone.—P. S. Petouze in The N. Y. Medical Jour- 
nal. 
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WAR SURGERY. 


A consideration of the surgical literature of the 
past two years or more would indicate that surgical 
thought is chiefly concentrated today on war in- 
juries, and that in other fields surgical progress has 
slackened its pace. The total has been, however, 
a decided quickening of investigation, a reexamina- 
tion of old problems, a revamping of more or less 
accepted doctrines, a readjustment or definite alter- 
ation of previously established methods, and a con- 
centrated study of plastic restitution of deformities, 
and of injuries and infections of the skeletal tissues 
and the nervous system. 

When the war is over surgeons now at the front 
will take back to civil practice throughout three con- 
tinents these new experiences, these new view- 
points. Their work has been in the surgery of in- 
juries and of the serious infections that result there- 
from. Injuries and infections constitute a large 
part of the practice of surgery at all times, and so 
we may expect to see—indeed, we have already 

. seen—a reflection of the experiences of war surgery 
in civil practice. 

Considering the “Surgical Lessons of the War” 
in the November issue of THE JoURNAL, we pointed 
out that although no epochal surgical discovery has 
thus far come out of it, several important changes 

have come about in the management of injuries to 
the bones and joints and, especially, in the treat- 
ment of wound infections. Concerning the former 


and concerning also injuries to the brain, the spine, 
the thorax and the abdomen, modifications and im- 
provements have been in details rather than in prin- 
ciples. In the treatment of wound infections 
methods have made a wider departure from those 
formerly accepted in civil employment. While here, 
too, we would repeat, practice rather than principle 
has altered, the change, both in viewpoint and in 
procedure, has been a decided one. 

The thoughtful civilian practitioner finds much in 
current military surgical literature that is, and more 
and more will become, significant in his own work. 
Those who expect never to be nearer to war work 
than they now are will nonetheless do well to read 
these articles as they appear and, especially, those 
with which the British Medical Journal and The 
Lancet are replete. Later we may expect our own 
medical journals to contain an increasingly large 
percentage of surgical and medical articles from the 
front.—W. M. B. 


THE CARREL-DAKIN SOLUTION. 

We have received several inquiries concerning the 
manufacture of Dakin’s solution from chlorine gas 
and sodium bicarbonate which we referred to edi- 
torially in the November issue of THE JouRNAL as 
a great improvement on the original method of 
manufacture from bleaching powder (“chloride of 
lime’”’). 

We had in mind the apparatus made by Wallace 
and Tiernan, 137 Centre Street, New York (which 
costs $70, including one 12-pound cylinder of 
chlorine), and that made by the Electro-Bleaching 
Gas Company, 18 East Forty-first Street, New 
York. Both have been employed with satisfaction 
by Carrel at the Rockefeller Institute War Demon- 
stration Hospital. Made with chlorine gas, using 
either of these apparatus and disregarding the ini- 
tial outlay, the Dakin solution will cost less than 
two cents a liter. For ease of manufacture and low 
cost this method is excellent for large hospitals. 
For use on a small scale, as in the patient’s home, 
the sanitarium or the office, the best method of 
making the Dakin’s solution, as far as we know, is 
with ampoules of liquid chlorine and of soda (John- 
son and Johnson method). Thus made, the solution 
will cost about 30 cents a liter, but it can be made 
“on the spot” and very quickly and without any 
special apparatus, and it involves no initial expense. 

Chloramine - T (para - toluene - sodium - sulpho - 
chloramide), also developed by Dakin and known 
in this country under the trade name of “chlora- 
zene,” is, like the sodium hypochlorite solution, non- 
injurious to the tissue. It is rather less strongly anti- 
septic and somewhat less powerful in breaking up 
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blood clots than “Dakin’s Solution” and is not to be 
preferred, therefore, for deep wounds and serious 
infections. It is excellent for less severe infections 
and for superficial wounds and may thus be em- 
ployed in paste or in solution made from powder 
or tablets. These are manufactured by The Abbott 
Laboratories—W. M. B. 


Surgical Sociology 


Ira S. Wile, M.D., Department Editor. 


THE STERILIZATION OF CRIMINALS. 

The problem of the sterilization of criminals is 
still far from solution. The questions of heredity, 
surgery, of law, morals, religion, and sociology sur- 
round the subject with a diversity of opinion that 
thus far has made a single point of view practically 
impossible. The American Institute of Criminal 
Law and Criminology has had a committee con- 
sidering the question and its recent report in the 
Journal of the American Institute of Criminal Law 
and Criminology, November, 1917, indicates the 
impossibility of uniting upon a definite policy based 
upon known facts. 

The purpose of sterilization, whether vasectomy 
or castration, is to protect the race from the propa- 
gation of the criminal type. Obviously this aim is 
dependent upon a belief in the heredity of criminal 
characteristics. Thus far evidence is lacking to 
prove beyond a doubt that criminality is an in- 
herited trait, wherefore sterilization fails as a guar- 
anteed method of eliminating criminals in the gen- 
eral population, though it naturally reduces the birth 
rate through the medium of sterilized criminals. 

To regard vasectomy as a punishment requires a 
stretch of the imagination in view of the fact that 
sexual feeling is not destroyed nor is virility dead- 
ened. From the standpoint of society the vasecto- 
mized individual continues to be a menace to the 
population in so far as the dissemination of venereal 
diseases is concerned. The responsibility for pa- 
renthood is destroyed, but the possibility of infect- 
ing others and lessening their value as progenitors 
is in no way lessened. To this extent, therefore, 
the operation of vasectomy may actually react un- 
favorably upon the race and indirectly lead to the 
development of defectives whose tendency to crim- 
inal careers is well known. 

The few State laws now in existence approving 
of sterilization are more prominent in their breach 
than in their observance, and as a result they have 
failed to supply any adequate data as to the value of 
the sterilization of criminals, either as a sanitary 


‘power to exact a lesser penalty. 


measure or as a proceedure promoting racial better- 
ment.. 

If criminality is dependent upon heredity there 
must be some unit traits which are inheritable. 
Feeblemindedness, lack of sex control, wanderlust, 
may possibly be regarded as inherited traits, but 
even these elements do not serve to involve crimi- 
nality as a natural consequence. 

If the environment is the essential factor in bring- 
ing about the manifestation of criminal tendencies 
it is patent that sterilization can not serve as a 
remedy. The conflict between eugenic and euthenic 
theories is striking and must be satisfactorily ad- 
justed in order to secure a scientific basis for sterili- 
zation. 

Religious. question or considerations of the con- 
stitutionality of laws or protests against unusual 
cruelty in punishment are virtually subordinate to 
the primary question, why should the criminal be 
sterilized ? 

The surgical phases of the problem are trifling in 
character save insofar as there is involved thé right 
of the State to cause mutilations because of crimes 
against the State. Inasmuch as the death penalty is 
exacted in most States of the Union there can be 
little reason to believe that the State is without 
If an operation, 
however, should be followed by infection and death 
there might be a serious entanglement involving the 
right of a State to compel a criminal to undergo 
surgical operations in the absence of scientific con- 
clusions demonstrating that the attempt at such 
surgical procedures are distinctly in the interest of 
the health and welfare of the State. : 

In the light of the difficulties of arriving at an 
agreement as to the racial advantages of steriliza- 
tion it would appear to be of primary importance to 
secure a more thorough investigation of the subject 
in every way possible. Sterilization is not to be re- 
garded as punitive in character, but ds racially pro- 
tective. If scientific grounds are not available for 
demonstrating the eugenic value of the practice, 
there should be a temporary halt in the efforts to 
secure legislation authorizing its performance. 
Curative surgery and preventive surgery play im- 
portant parts in social progress, but whether the 
sterilization of criminals comes under either of these 
heads remains to be proven. 


STATIsTICs. 

The Metropolitan Life Insurance Company in- 
vites physicians, public health and social workers to 
make use of its valuable collection of mortality 
statistics. 
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These statistics present the principal causes of 
death among white and colored wage-earners in the 
United States and Canada. The material covers 
over ten million individuals for each of the six years, 
1911 to 1916. Death rates are available for each 
race, by sex and by age period. 

The company hopes in this way to aid in the study 
of disease and disability among wage-earners. It 
desires to stimulate medical investigation and re- 
search. By offering these statistics to the medical 
profession and to public health and social workers 
the company expresses also its appreciation of the 
cooperation which it has received from physicians 
and others who have replied to inquiries and have 
given detailed information in thousands of cases. 
This assistance has helped to make the statistics 
more accurate and valuable. 

All inquiries should be addressed to Statistical 
Bureau, Metropolitan Life Insurance Company, 1 
Madison Avenue, New York City. 


Book Reviews 


White and Martin’s Genito-Urinary Surgery and 
Venereal Diseases. Epwarp Martin, A. M. D., 
F.A.C.S., John Rhea Barton Professor of Surgery, 
University of Pennsylvania, Benjamin A. Tuomas, 

M., M.D., F.A.C.S., Professor of Genito-Urinary 
Surgery in the Polyclinic Hospital and College for 
Graduates in Medicine; Instructor in Surgery, Uni- 
versity of Pennsylvania, and W.-MoorEHEAD, 
M.D., F.A.C.S., Assistant Surgeon to the Howard 
rlospital, Philadelphia, Pa. Tenth edition. Philadel- 

London: J. B. Lreprncorr Company, 1917. 
00 net. 


_The ever-increasing worth and popularity of this splen- 
did work is emphasized by the appearance of a new and 
tenth edition. For this “the authors have felt that the 
work must be reset, rewritten and reillustrated to fairly 
and yet succinctly present the views and practices of to- 
day.” And admirably has the task been done. 

he volume begins by describing methods of examina- 
tion of patients and of such exudative products of patients 
as are of clinical importance. With this is combined in- 
telligent advice regarding the choice, the care and the 
sterilization of the instruments necessary for these pur- 
poses. An important and valuable chapter is devoted to 
cystoscopy. Thereafter follows a consideration of the dis- 
eases, including those of a functional nature, that afflict 
the organs in the genito-urinary tract. 

The discussion of each topic is full and adequate, pleas- 
ingly written, sufficiently and at times profusely illustrated 
by excellent drawings, photographs and colored plates, and 
are marked by a lucidity of expression that is exceptional. 
‘One is pleased by the feeling that one is reading a work 
on surgery, and in certain of the chapters (gonorrhea, 
etc.) the sense of repulsion which ordinarily is associated 
with the discussion is totally wanting. Operative technic 
is well described and illustrated. Where indicated, more 
than one method is given and the advantages and disad- 
vantages of all are clearly pointed out. Several of the 
chapters are deserving of special notice and praise, those 
devoted to the. kidney, the bladder and the prostate and 
those devoted to essential laboratory subjects which have 
to do with diagnosis or therapy. 4 

Almost a fourth of the book is devoted to syphilis. Here 
again the same excellence prevails. Each organ or group 


of associated organs is taken separately and the luetic 
manifestations to which it is subject is described. 

The task of the reviewer has been both simple and com- 
plex. For it is difficult to review a book and to abstract 
its contents when everything is so well done and so con- 
cisely written. Much easier by far is it to say. to those 
interested that it should all be read and absorbed. For 
the student the book is indispensable, for the practitioner 
invaluable. 


Impotence and Sterility. With Aberrations of the 
Sexual Function and Sex-Gland Implantation. G. 
Frank Lypston, M.D., D.C.L., formerly Professor 
of the Surgical Diseases of the Genito-Urinary Organs 
in the Medical Department of the State University of 
Illinois, Member of the American Urological Associa- 
tion, Fellow of the American Medical Association, 
Member of the Society of Authors, England, etc. 
Octavo; 333 pages; 4 illustrations. Chicago: THE 
Riverton Press, 1917. $4.00. 


The subjects discussed are the aberrant and imperfect 
differentiation of sex, the diseases of the sexual function 
and instinct, including the perversions and inversions, the 
varieties of impotence and asexualization and the causes 
of sterility in both sexes. The monograph is finally com- 

leted by a discussion of igh, pen implantation and the 
atter includes a description of much experimental work 
done by the author. 

It must be conceded that a great many of the ills which 
are réferred to the genital organs and which are marked 
by disturbances of the normal functions are accompanied, 
if not based upon, and certainly much magnified by proc- 
esses which originate in the cerebral cortex. A knowledge 
of the psychological processes which distinguish the human 
element are of extraordinary importance in a sensible com- 
prehension of the biologic sequence of events. 

The finding of an abnormality in the anatomical struc- 
ture, in the opinion of the author, has always furnished 
adequate etiological explanations for all of the common 
disturbances. It seems to us, however, that the purely 
human element has not always been sufficiently empha- 
sized, especially in the treatment of these unfortunate pa- 
tients. Perhaps that is why sex-gland implantation, dis- 
cussed so ably and urged so earnestly, has not found a 
broader field of usefulness among the members of the 
profession. 

The essentially human prudery which surrounds a sub- 
ject of this nature has in latter years been rudely shat- 
tered by a number of men. loudly calling for a dignified 
discussion of the fundamental function of life. The vol- 
ume before us attempts this anew. 


Bacteriology, General, Pathological, and Intestinal. By 
ArtHur Isaac B.S., Ph.D., Dr. P. H 
Professor of Bacteriology:in the Northwestern Uni- 
versity Medical School, Chicago, Ill. Octavo; 651 
pages; 98 illustrations and 9 plates. Philadelphia and 
New York: Lea & Fesicer, 1917. $4.50. 

As the author indicates in his preface this volume at- 
tempts to emphasize that bacteriology has made great 
strides but that the problems of immunity, so intimately 
telated to this subject, may be solved by a real. knowledge 
and understanding of the chemistry of cellular activity as 
directly influenced by bacteria.’ Folin has termed bacteria 
as “living potential reagents” and in this sense the study 
of bacteriology takes on a fresh significance and new rela- 
tionship to biology in general. r 

The first section of the book deals with general bacteri- 
ology. Morphology, physiology, chemistry, metabolism are 
discussed, each in a single chapter. The general phenom- 
ena of immunity are treated briefly but clearly and quite 
adequately for a book so limited in size. The discussion 
on anaphyloris brings the reader down to the work of 
Jobling and Petersen. Serum reactions and antigens are 
described as well as the various types of immunity re- 
sponse, and the book then goes on under section subheads 
to present the well-known and classified groups of. bac- 
teria, their characteristics, their points of differentiation, 
their importance in the world of biology. The author does 
not emphasize Rosenau’s. research on the possibility of 
a selective, specific function of bacteria when infections 
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of organs occur. The work of Docbez and Avery on 
pneumococci is explained amply. The practical value of 
serum diagnosis in gonorrhea, glanders and tuberculosis 
is not touched upon at sufficient len Plotz’ discovery 
of the bacillus typhus: exanthematici is included. 

Section three is a small one on higher bacteria, molds 
and yeasts, etc.; section four is on gastro-intestinal bac- 
terial flora; section five is on applied bacteriology. 

The volume is well illustrated in the essential points 
related to this subject. It does not pretend to be an ex- 
haustive treatise but it succeeds in pointing out that bac- 
teriology has a clear and purposeful relationship with 
biological chemistry and physiology. 


Pulmonary Tuberculosis. Maurice Fisuperc, M.D., 
Clinical Professor of Tuberculosis, New York Univer- 
sity and Bellevue Hospital Medical College, Attending 
Physician, Montefiore Home and Hospital for Chronic 
Diseases, New York. Octavo; 639 pages; 91 engrav- 
ings and 18 plates. Philadelphia and New York: 
Lea & Fesicer, 1917. $5.00. 


This is an exceedingly well conceived and well written 
book, admirably supplying the general etiology, diagnosis, 
prognosis and treatment of pulmonary tuberculosis. 

The plan of the volume is new and valuable. The first 
chapters take up a consideration of the tubercle bacillus 
and tuberculosis infection; also the epidemiology of this 
disease, a subject in which the author is an established 
authority. Each symptom of pulmonary tuberculosis is 
then considered separately and quite thoroughly. The 
chapter on hemophysis deserves special mention. The sub- 
ject of physical signs is well presented, unessentials are 
avoided and the text is profusely illustrated with helpful 
engravings and roentgenograms. The chapter on pulmo- 
nary tuberculosis in children should be of value to pedia- 
tricians as well as practitioners in general. It indicates 
the role of early infection to diminished susceptibility in 
adult life, it points out the distinguishing characteristics 
of child infection with reference to gland involvement, 
for instance, also its frequent and definite clinical course 
of general septicemia, its rather well accepted appreciation 
of the portals of entry and finally the signs and symptoms 
of the disease which concern the child chiefly. 

The chapters on fibroid phthisis contain a good deal of 
instructive information; the accompanying skiagraphs are 


good. 

The final chapters are devoted to hygiene, prophylaxis 
and treatment and many valuable hints as to diet, climate, 
symptomatic treatment, specific treatment and _ artificial 
pneumothorax. An index of authors and an index of 
subjects complete the volume. 

The work shows evidence of a painstaking and full 
knowledge of the subject. It holds innumerable sugges- 
tions and a mass of facts clearly presented’ and -adequately 
discussed. It should remain for some time an authorita- 
tive exposition of the subject of pulmonary tuberculosis. 


A Treatise on Regional Surgery by various authors. 
Edited by JoHN Farrsarrn Binniz, A.M., C.M., 
F.A.C.S., Kansas City, Missouri. In three volumes; 
Volume 2; Octavo; 656 pages; 213 illustrations. Phila- 
delphia: P. Biaxtston’s Son & Co., 1917. 


This, the second volume of this series, continues with 
the descriptions of the surgical diseases of the abdomen, 
the genito-urinary system and the spine. The collabora- 
tors include the best of the.surgeons in America: and 
England. 

Volume .two is vastly better than volume one, though 
here and there, some of the same defects appear. Some 
of. the sections are written in the simple manner appro- 
priate for the medical student; others include opinions of 
the writers and are evidently intended for the mature 
student or for those with an active practicing interest in 
the stbject involved. 

Notable for its excellence is the article on the appendix 
and the group of articles devoted to the genito-urinary 
system, There will be many surgeons, however, who 
will take issue with Ochsner when he says that “Patients 
with acute appendicitis should be operated upon provided 
they come under treatment while the infectious material 


is stiil confined to the appendix.” In the hospitals to 
which the reviewer has had access appendicitis cases are 
operated upon as soon as the diagnosis is made, and the 
spreading of infectious contents by perforation or other- 
wise has never been considered a bar to operation but, 
rather, a condition which makes operation all the more 
imperative. 

A rather good discussion of gastric and duodenal ulcer 
is marred by an almost total absence of emphasis upon 
the value of the Roentgen ray in diagnosis. The dis- 
cussion of the treatment of chronic ulcer could, also, 
have been dilated upon with advantage. 

The sections devoted to the genito-urinary tract are 
very complete and very excellent. 


Dream Psychology. By Maurice Nicott. Duodecimo; 
94 pages. London: Henry Frowpe and Hopper & 
STOUGHTON, at the Oxrorp Press, 1917. $2.00. 


Dream psychology owes very much to the pioneer work 
of Freud. But as was to be expected the development 
of interest in the subject has brought about divergencies 
of opinion in matters of interpretation and analysis. 
Among those who have evolved a school of their own 
differing considerably from the Viennese point of view 
is the group that has clustered about Jung of Zurich. 

Nicoll’s book is designed to present the psychological 
theories involved in an understanding of the psyche. 
The development of symbolism and interpretation are 
well presented and the machinery of the phantasy-build- 
ing system is described in such a way as to indicate its 
value as a protective compensatory system instead of as 
a mere wish fulfilment as predicated by Freud. The dis- 
cussion of the unconscious motive and interest is excellent 
and tends to indicate that the main problem in life is the 
proper use of interest, the utilization, expression and 
application of which is the main concern of the uncon- 
scious. 

The chapters devoted to the control and growth of in- 
terest point out the wider significance of Zurich theor- 
ists, in the interpretation of dream manifestations. The 
problems of extroversion and introversion are presented 
with clarity and succinctness. 

While the Freudian conception of the unconscious ap- 
parently concerns itself with repressions that analysis seeks 
to liberate the interpretations are mainly sexual. In this 
idea there is a narrowness which makes it unacceptable to 
the followers of Jung who yield a wider field of service 
and responsibility to unconsciousness. The dream state 
is a factor in securing an expansion of unconsciousness 
and in a sense represents the shadow of an unconscious 
interest. 


Pathogenic Microorganisms. By 
Park, M.D., Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Medical College, and 
Director of the Bureau of Laboratories of the Depart- 
ment of Health, New York City; and ANNA WESSELS 
Wruttams, M.D., Assistant Director of the Bureau 
of Laboratories of the Department of Health; Con- 
sulting Pathologist to the New York Infirmary for 
Women and Children. Assisted by CHARLES Krum- 
WIEDE, Jr., M.D., Assistant Director of the Bureau of 
Laboratories; Assistant Professor of Bacteriology 
and Hygiene in the University and Bellevue Hospital 
Medical College, New York City. Sixth Edition. 
Octavo; 709 pages; 218 illustrations. New York and 
Philadelphia: Lea & Fesicer, 1917. $4.75. 


This edition, to which various collaborators have made 
contributions, shows a general revision and some rear- 
rangement. The subject of immunity has been especially 
revised; and there are new sections dealing with pre- 
ventive inoculations. Altogether, the book has been brought 
up to the hour and may be recommended as a standard 
reference work. 


Practical Dietetics With Reference to Diet in Healtk 
and Disease. By Atipa Frances Pattee, Graduate, 
Department of Household of Arts, State Normal 
School, Framingham, Mass. ; Late Instructor in Dietet- 
ics, Bellevue Training Schools for Nurses, Bellevue 
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Hospital, New York City. Eleventh Ediiion; Duo- 
A 552 pages. Published by the Author. Price, 


The eleventh edition of any book suggests that it 
has satisfactorily met a distinct need... The present edi- 
tion indicates that considerably new revision has been 
done. The contents are designed particularly to corre- 
spond with the state requirements in dietetics for nurses. 

The sections of the book dealing with hospital dietaries 
have been enriched by the addition of more diet lists and 
the discussion of methods of nutrition during illness that 
have been designed to meet specific conditions. This 
compilation of material is sufficiently inclusive to be of 
distinct advantage to medical men desirous of having a 
book on general dietetics that contains practical dietaries. 
As a whole the beok is a distinct improvement over pre- 
vious editions. 

It is strange to note that in the table of contents refer- 
ence is given to an Introduction said to be on Page xv. 
which introduction is not contained in the eleventh edition. 


Modern Dietetics. By Lutu Graves. Duodecimo; 202 
roar St. Louis: THe Mopern Hospitat Pus. Co., 
1917. 

The numerous problems involved in food conservation 
are of interest not merely to dietitians but to those 
responsible tor institutional management and dietetic 
practices. Miss Graves has compiled an excellent series 
of articles which appeared in The Modern Hospital, with 
such alterations as were deemed necessary to make them 
more practical and more useful for general workers in 
the field of home and hospital management. To students 
of nutrition the book will be of distinct value although 
its particular field of service lies among physicians, hos- 
pital superintendents, students of medicine and nursing. 


St. Luke’s Hospital Medical and Surgical Reports 
(New York City.) Volume 4, 1917; Octavo, 404 pages, 
illustrated. East Stroudsburg, Pa.: THe Press Pus- 
LISHING COMPANY. 


This volume contains a number of medical, surgical and 
laboratory papers some of which have already appeared 
in print. Among the interesting articles are the following: 
Poisoning by Mercuric Chloride and its Treatment, by 
S. W. Lambert and H. S. Patterson; A Report of a Series 
of Pneumococcus Pneumonias, by L. F. Frissel and L. W. 
Famulener; and Blood Tranfusion and Regeneration in 
Pernicious Anaemia, by K. M. Vogel and U. F. McCurdy. 

Very valuable is the part devoted to a description of the 
laboratory methods in use in St. Luke’s Hospital. 


The Surgical Clinics of Chicago. Volume 1, Number 4, 
August, 1917. Philadelphia and London: W. B. 
SAUNDERS COMPANY. 


This volume contains a large number of interesting 
clinic reports, all excellent descriptions of —e cases 
with treatment. The men writing these are the leading 
surgeons of Chicago. 

Among the articles worthy of especial interest are the 
following sections: The Technic of Colostomy, by Bevan; 
Tendon Transplantation for paralysis following Anterior 
Poliomyelitis, by Dyerson; The Diagnosis and Treatment 
of Common Duct Calculi—With Special Reference to Over- 
looked Common Duct Calculi, by Eisendrath. 


Progressive Medicine... Edited by H. A. Hare, M.D., 
Professor of Therapeutics, Materia Medica and Diag- 
nosis in the Jefferson Medical College, Philadelphia; 
assisted by L. F. Appteman, M.D., Instructor in Thera- 


peutics, Jefferson Medical College, Philadelphia. 
September 1, 1917. Philadelphia and New York: Lea 
and FEsicer. 


This volume contains the following reviews: Diseases 
of the Thorax and Viscera, including the heart, lungs and 
blood vessels, by William Ewart; Dermatology and Syph- 
ilis, by William S. Gottheil; Obstetrics by E. P. Davis, and 
Diseases of the Nervous System, by William G. Spiller. 
All these reviews maintain the high average of previous 
numbers of this valuable quarterly. 


Elements of Field Hygiene and Sanitation. By 
JosepH H. Forp, B.S., A.M., M.D., Colonel,. Medical 
Corps, U. S. Army. Duodecimo; 248 pages; 152 
illustrations. Philadelphia: P. BLaxiston’s Son & 
Co., 1917. $1.25. 

This compact and authoritative manual, published with 
the approval of the Surgeon General, is recommended to 
army medical officers. 


Collected Papers of the Mayo Clinic, Rochester, Minn. 
Edited by Mrs. M. H. MetttsH. Volume VIIL., 1916. 
Octavo; 1014 pages; 411 illustrations. Philadelphia 
and London: W. B. Saunpers Company, 1917. Cloth, 
$6.50, net; Half Morocco, $8.50, net. 

This, the eighth annual volume, the tenth volume in all 
of the collected papers of the Mayo Clinic, includes all 
but a few of the publications from that clinic in 1916. 
Mrs. Mellish has edited, and the publishers have printed 
it with the same care as marked the preceding volumes. 


Books 


Diagnosis from Ocular Symptoms. By MatrHIAs 
LancxTon Foster, M.D., F.A.C.S., Member of the 
American Ophthalmological Society; Ophthalmic Sur- 
geon to the New Rochelle Hospital. Octavo; 490 
pages. New York: Resman Company, 1917, 


Case Histories in Obstetrics. By Rozsert L. DeNor- 
MANDIE, A.B., M.D., F.A.C.S., Assistant in Obstetrics, 
Harvard Medical School; Assistant Physician, Boston 
Lyin-in Hospital; Surgeon to the Gynecological De- 
partment of the Boston Dispensary. Second Edition. 
Octavo; 516 pages. Boston: W. M. Leonarp, 1917. 


Therapeutic Exercise and Massage. By C. HERMANN 
Bucnotz, M.D., Orthopedic Surgeon to Out-Patients, 
Director of the Medico-Mechanical and Hydrothera- 
peutic Departments of the Massachusetts General 
Hospital, Boston, Mass.; Assistant in Orthopedic Sur- 
gery, Harvard Medical School. Duodecimo; 427 
pages; 89 illustrations. Philadelphia and New York: 
Lea & Fesicer, 1917. 


The Internal Secretions. By E. Grey, M.D., Member of 
the Academy of Medicine of Paris; Professor of 
Physiology in the College of France, etc. Translated 
from the French and edited by Maurice FisHBerc, 
M.D., Clinical Professor of Medicine, New York Uni- 
versity and Bellevue Hospital Medical College; At- 
tending Physician, Montefiore Home and Hospital for 
Chronic Diseases. Duodecimo; 241 pages. New 
York: Paut B. Hoeser, 1917. $2.00. 


First Aid and Emergency Treatment. By A. C. Burn- 
HAM, M.D., Medical Corps, U.S.R.; Instructor in 
Surgery, Polyclinic Hospital, N. Y. City, etc. Duo- 
decimo ; 307 pages; 162 illustrations. Philadelphia and 
New York: Lea anp Fesicer, 1917. Cloth, $2.00. 


The Prescription. By Orro A. Watt, Pu.G., M.D., Pro- 
fessor of Materia Medica, Pharmacognosy and Botany 
in the St. Louis College of Pharmacy; Member of 
the Committee for Revision of the Pharmacopoeia of 
the United States, 1880-1890 and 1890-1900; Presiding 
Officer of the United States Pharmacopoeia Conven- 
tion of 1910. Fourth Edition. Octavo; 274 pages: 
illustrated. St. Louis: C. V. Mossy Company, 1917. 


Diseases of the Skin. By Ricuarp L. Sutton, 
Professor of Diseases of the Skin, University of 
Kansas School of Medicine; Member, American Der- 
matological Association; Assistant Surgeon, United 
States Navy, retired; Dermatologist to the Christian 

Church Hospital. Second Edition. Octavo; 1021 

pages; 841 illustrations. St. Louis: C. V. Mossy 

Company, 1917. 


| 
4 
| 
; 
: 


Vor. XXXI, No. 12. 


PROGRESS IN 


SURGERY. 


AMERICAN 
JourRNAL OF SURGERY. 


333 


Progress in Surgery 


A Résumé of Recent Literature. 


The Treatment of Gunshot Wounds of the Abdomen, 
with a Summary of 500 cases. A. L. Lockwoop, 
T. Kennepy, and R. B. MacFir, British Medical Jour- 
nal, March-10, 1917. 


1, Wounds of the large vessels to the liver, kidney, and 
spleen are fatal before they can come to operation. 
Wounds involving the pancreas are seldom seen on the 
operating table, by reason, perhaps, of the contiguity of 
the organ to large vessels; only one case was seen here. 
In that a foreign body was lodged in the tail of the pan- 
creas. 

2. Antero-posterior wounds, especially in the epigas- 
trium, are least dangerous, and wounds from side to 
side, especially low down, are dangerous. 

3. Wounds of solid viscera are not so dangerous as 
those of hollow viscera. 

4. Cases that come to operation with a herniated loop 
of bowel exposed do badly, especially if much bowel is 
lying exposed; the same is true when the stomach is par- 
tially herniated. 

5. Wounds of the stomach, colon, and especially the 
small intestine, require exploration, but in posterior 
wounds involving the colon the greatest care should be 
taken not to convert a retroperitoneal condition into an 
intraperitoneal one. 

6. Wounds of the liver and kidney should be carefully 
determined as such only, and then treated expectantly, 
doing no more than exploring and cleaning up the track, 
and not that if probably a through-and-through wound 
produced by an undistorted rifle bullet or shrapnel ball. . 

7. Avoid resection. 


8. End-to-end anastomosis is preferzble to lateral when 
resection is essential. 


9. Wounds of the diaphragm are not necessarily fatal, 
nor even to be greatly feared. Careful repair gives ex- 
cellent results, 


10. Multiple drainage tubes are rarely necessary, and 
always to be avoided if possible. 

11. Abdominal lavage is a dangerous practice. 

12. Never leave free, unprotected gauze in the abdo- 
men. 

13. Paul’s tube should be relegated to the museum, 
except in very rare cases. 

. Speed in operating is essential, not only for the 
benefit of the patient, but because of the demands of 
scores of less vitally wounded men requiring attention 
during an active offensive. 

15. Resection for faecal fistula is better done late when 
the patient is in England. 


Surgical Shock and Some Allied Conditions. THe Menr- 
CAL RESEARCH CoMMITTEE. British Medical Journal, 
March 24, 1917. 


The committee investigating shock offer some very in- 
teresting facts. It has been definitely proven that in shock 
there is a pronounced aligemia due to loss of plasma which 
passes into the tissues. The proportion of red blood cells 
to plasma is much higher than normal, while the hemo- 
globin is much increased. The practical import of this 
observation is far-reaching. In the first place, a hem- 
orrhage will contribute greatly to the production of shock 
in a patient in whom such a condition is imminent. The 
committee also deprecate the severe purging and ab- 
stinence of food and especially water before operation. 
As a further prevention against shock, the committee 
recommends physiological saline solution. In regard to 
treatment, the committee says that both on experimental 
and practical grounds adrenalin is contraindicated. On 
the other hand, pituitary extract is of pronounced benefit. 
‘They also recommend hypertonic salt infusions, preferably 
with some calcium salt added; Ringer’s solution is spe- 
cially applicable for this purpose. 


Gunshot Fractures of the Shaft of the Humerus. 
JosepH R. EAstMAn, Indianapolis. Journal of the 
American Medical Association, July 28, 1917. 


EasTMAN, gives his experience with 500 cases of gunshot 
fractures of the humerus observed in an Austrian military 
hospital. Nearly every gunshot fracture of the bones of 
the extremities is compound and infected, and the question 
of treatment is therefore a more difficult one. Four meas- 
ures are of value: (1) reposition brought about in the 
most gentle and cautious manner; (2) the most.precise and 
uninterrupted immobilization undisturbed by change of 
dressings; (3) a supporting apparatus, allowing free access 
to the injury; (4).such apparatus as requires the least 
technical skill and experience. ‘The obstacles in the way 
of securing good immobilization of gunshot fractures in the 
humerus are sometimes. insurmountable and the infection 
must be treated without regard to the position of the frag- 
ments at first; but in most cases immobilization is possible 
and extension also, even if it be only gravity extension due 
to the downward pull of the heavy swollen member. Drain- 
age is better when the bone ends are in proper position and 
the reposition of fragments is easier before the scar forma- 
tion has hardened and shortened the soft parts. In many 
gunshot humerus fractures circular constriction of the arm 
seems best to be avoided and the added weight of a 
plaster cast or the heavy wire splints allowing free access 
to the wound gives traction by the gravity pull alone. East- 
man illustrates some of these splints. More important, 
however, is the principle that each case requires individual 
consideration and the splints must be adapted to the 
special need. In treating the infection and removing in- 
fected clothing fragments, etc., it is often desirable to use 
hot wet antiseptic dressings and this can be done with the 
Thomas splint. Dakin’s neutral solution of chlorinated 
soda has proved of great value. It is cheap and highly 
bactericidal. Bedridden cases with extensive infection may 
be treated by a continuous through and through irrigation, 
as in infections of the lower limb. A solution of aluminum 
acetate (Burow’s solution) is also popular in Austria for 
the continuous bath. The open method of treating fracture 
wounds has been of great value, avoiding frequent painful 
changing of dressings, etc. In good weather the exposure 
of infected gunshot wounds to sunlight for several hours 
daily has been utilized. After infection has subsided more 
forcible methods can be used in those cases of severe in- 
fection demanding postponement of all efforts to correct de- 
formity until fixation of the fragments in faulty position 
has become so firm as to exclude extension treatment, open 
operation is the only resort. The Lane plate, wiring, bone 
peg and dowel graft methods are all useful in appropriate 
cases. Eastman mentions more especially the Lane plate 
as more generally useful in many cases. It has the ad- 
vantage of being more easily removed in case of reinfection 
which is greatly dreaded by the Austrian surgeons. © 


Suspension with Extension in the Treatment of Frac- 
tures of the Limbs. JosepH Btaxe, Paris France. 
The American Journal of Orthopedic Surgery, Sep- 
tember, 1917. 


This is a reprint from the original article in Archives 
de Medecine et de Pharmacie Militaires, 1916 and recounts 
in detail the nature and methods of application of the 
apparatus in use. To those interested it is recommended 
that the original article be read. 

The advantages of this method are that the healing takes 
place as rapidly as, if not more so, than with other 
methods and with more comfort to the patient. There is 
better facility for dressings. The range of motion in the 
articulations is recovered muck more quickly since these 
can receive attention while the fractures are healing. There 
is sufficient economy of dressing materials to reimburse 
one for the initial outlay of the apparatus. 


An Experimental Study of the Effect of Sunlight Upon 
Repair of Fractures. Harotp Neunor, New York. 
Interstate Medical Journal, August, 1917. 

The experiments were made upon rabbits and the con- 
clusions reached are as follows: 

Sunlight has a demonstrable reparative effect upon frac- 
tures due to an ill-understood action on the tissues and 
is evidenced by an acceleration of the reparative process 
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at the fractured ends and’ an increase in the reparative 
zone. ‘This is chservable as early as eleven days after 
exposure to the sun’s rays 

The practical significance of the experiments lies in 
the demonstration that this effect can be promptly obtained. 

The action df sunlight depends upon its violet and 
ultraviolet rays and the question of the effect of ultra- 
violet light as a substitute for sunlight deserves investi- 
gation. 


Fractures of the Neck of the Femur in Children. H. 
Taytor, New York. New York State Journal of 
Medicine, November, 1917. 

The typical fracture of the neck of the femur in children 
up to thirteen is a hinge fracture at the junction of the 
neck with the shaft. Taylor calls it a “hinge” fracture, 
because the periosteum acts as a hinge, permitting angular 
displacement in adduction, but preventing displacement en 
masse. From thirteen to sixteen the typical injury is a 
fracture at or near the epiphyseal line, with marked dis- 
placement. Above sixteen, the type of fracture is the 
same as in adults. The treatment consists in reduction, 
which in recent cases may be done without ether, and 
fixation in adduction in a plaster of Paris spica extend- 
ing from the chest to the toes. 


Dislocations of the Shoulder, With a Few Complica- 
tions. F. F. Henprerson, Boston. Boston Medical 
and Surgical Journal, October 18, 1917. 

In 19 of 32 cases, there was a fracture of the greater 
tubercsity ; three showed fractures through the anatomical 
neck, the remaining ten showed nothing by X-ray. In 
nearly every dislocated shoulder, after a month’s duration, 
there is a considerable arthritic change, leading occasionally 
to the formation of an exostosis. After healing, the 
outward and upward motion is difficult or painful. This 
is due partly to the arthritic changes, and partly to callous 
production in and around the joint. The treatment of 
cases with fracture is not easy. Henderson recommends 
open operation and reduction of the fractured tuberosity, 
when the reduction cannot be obtained otherwise. The 
open operation is also indicated when smaller fragments 
are torn off and carried into the joint, and when exostoses 
form. When there is no marked displacement resulting 
from the fracture, the arm is placed to the side, a shoulder 
cap is applied and a double sling. After union, massage, 
passive motion and electricity are indicated. 


Antitoxin for Gaseous Gangrene. Carrot, G. BuLL, 
, et New York Medical Journal, November 

Briefly reviewing his work in isolating the toxin of 
b. Welchii and preparing an antitoxin, Bull summarizes: 

1. Twenty-nine strains of the bacillus Welchii group have 
been found to produce toxins which are qualitatively in- 
distinguishable. 

2. It has been possible to confer on guineapigs a passive 
immunity of about two weeks’ duration to bacillus Welchii 
toxin through a protective administration of the anti- 
toxin, 

3. Guineapigs which had received a prophylactic dose of 
bacillus Welchii antitoxin exhibited pronounced resistance 
to infection with the virulent bacilli for a period of 
twelve days. 

4. The opinion has been expressed that it will be possible 
to prevent gas bacillus infections in man through a pro- 
tective use of antitoxin, and that developed cases of the 
infection may be controlled by therapeutic application of 
the same agent. 

5. A few cases of gaseous gangrene in man have been 
jaar in which the efficacy of the antitoxin was unmis- 
takable. 


Observations on Gas Bacillus Infection in France. 
J. R. Jupp, Honolulu. Surgery, Gynecology & Obstet- 
rics. August, 1917, 

Modest. trench warfare with the accompanying difficulties 
in providing cleanliness exposes a large proportion of 
wounded to the dangers of gas-bacillus infection. Shell 
wounds are the cause of the infection in a majority of the 
cases; a piece of contaminated clothing carried into the 


depths of the wound by the projectile provides the infective 

agency. The bacilli perfringens is the generally accepted 

microorganism causative of this type of infection. These 

bacilli appear in the wound from the ninth to the twelfth 

pees, The aerobic bacteria appear about the forty-eighth 
our. 

The symptoms of the infection appear early, usually on 
the second day. The parts of the body most often affected 
are the legs on account of the likelihood of their becoming 
contaminated by dirt and fecal matter. It is of vital im- 
portance that diagnosis be made early. Pain, swelling and 
tension of the wound with rapid pulse are important early 
symptoms. Vesicles, discoloration of the skin, gas forma- 
tion and odor should be considered later symptoms. 

The prognosis depends on whether the patient receives 
early proper treatment. French hygiene and personal 
cleanliness are vital prophylactic measures. Early incision 
of the wound with removal of the foreign bodies, clean- 
sing of the wound and excision of damaged tissue doomed 
to slough are the correct surgical procedure of prevention. 
When the infection is once established, well placed, deep 
incisions exposing the deeper tissues to the air are indis- 
pensable. For the clinical treatment of the wound, Dakin’s 
solution has given the best results. Amputation must be 
resorted to in many cases and should not be delayed be- 
yond the proper period. 


War Tetanus. L. H. Cornwatt, New York. New 
Medical Journal, October 27, 1917. 

1. Tetanus is a common scourge of war. 

2. In the present war there have been more cases of 
tetanus per 1,000 than in any previous war. - 

3. Tetanus develops after wounds contaminated by dirt 
and clothing and is more frequent after wounds of the 
extremities than those of other regions, 

4. The usual incubation period is from six to sixteen 
days, but in tardy tetanus may be prolonged to three 
months, 

5. Low temperatures and free excess of oxygen prolong 
the period of incubation. 

6. The onset is frequently so insidious as to render early 
diagnosis difficult. 

7. The pathway of the infection is along the perineural 
lymph channels to the spinal cord. 

_8. Early prophylactic injection of antitoxin should be 
given in every wound contaminated by dirt or particles of 
clothing. 

9. For therapeutic purposes the serum should be given 
pa intravenously, intraspinally, and endoneur- 
ally. 
10. To prevent the muscular fatigue due to spasms and 
convulsions sedatives are of great value and absolute rest 
is of paramount importance. 

11. So called tardy tetanus may occur as late as three 
months after injury and is especially likely to follow sec- 
ondary surgical operations or other trauma at or near 
wounds previously infected with tetanus bacilli. 

12. The prognosi§ is grave when the disease develops 
early, but late cases have a favorable prognosis. 


Carcinoma of the Umbilicus. M. G. Wont, Omaha. 
i Medical and Surgical Journal. September 27, 


Wohl reports the case of a woman who presented her- 
self with a tumor of the umbilicus. At operation, the mass 
was found adherent to a primary tumor in the transverse 
colon. Pathological examination of the umbilical mass 
showed it to be an adeno-carcinoma secondary to the tumor 
of the intestine. Wohl brings out the significant fact that 
the umbilical tumor developed long before the primary 
intestinal carcinoma gave any signs. “Therefore any !ump 
in the umbilicus should be seriously considered and the 
probability of its being secondary to an abdominal tumor 
borne in mind.” 

(The reviewer has seen a number of instances of similar 
character, and can emphasize the point that Wohl makes.) 


Substitution of the Anal for the Vesical Sphincter in 
Certain Cases of Inoperable Vesicovaginal Fistulae. 
ReuBen Peterson, Ann Arbor. Surgery, Gynecology 
and Obstetrics. October, 1917. 

Experimental work and a study of the reported cases 

show that the rectum can be used as a substitute for a 
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urinary bladder without giving rise to rectal irritation. 


opening large enough to admit two fingers is made © 


in the recto-vaginal septum just above the internal anal 
pany The mucous surfaces of the rectum and vagina 
should be united by interrupted chromacized catgut or silk 
sutures and the vesical and vaginal portions about the 
fistula should also be united by interrupted catgut sutures 
so that there should be permanent patency of the openings. 
The vaginal introitus is then closed thus converting the 
rectum into the new reservoir for the urine. The patients 
do well following the operation being able to control 
urination to every three hours or longer and do not suffer 
from diarrhea. The only disadvantage in married women 
is the impossibility of. copulation. 


Ligation or Excision of the Pelvic Veins in the Treat- 
ment of Puerperal Pyemia. C. Jerr Miter, New 
Orleans. Surgery, Gynecology and Obstetrics. Oc- 
tober, 1917. 


One hundred and ninety-seven cases of puerperal pyemia 
for the relief of which ligation of pelvic veins without or 
with incision has been done, is reviewed by Miller. He 
follows the same classification as Williams in a previous 
review of this subject. Of the total series fifteen were 
treated by the extraperitoneal and 182 by the transperi- 
toneal route. The latter is far preferable. The gross 
mortality not including the vena cava thrombosis series, 
was 51.6 per cent. The corrected mortality, that is after 
deducting hopeless, moribund cases, cases of extensive 
cava thrombosis, acute peritonitis, faulty ligation of vessels, 
broad ligament abscess and multiple metastatic processes, 
was found to be 33.9 per cent. Miller has arranged his 
cases in such fashion that the details of these deducted 
cases are open to supervision by any investigator. Con- 
sidering the fact that the conservative treatment of puer- 
peral pyemia has a mortality between 60 and 70 per cent, 
the operative method appears to have decided advantages 
on its side. It is interesting to note that the active symp- 
toms subside after operation in 25 per cent of the cases. 
As to the technique, whether the thrombosed vein is to be 
simply ligated or excised depends upon circunastances. 
In pure septic thrombosis, ligation of the involved vein 
is considered sufficient. The ideal operation would demand 
the removal of the infected focus, or else the closing off 
of every outlet of bacteria, but neither is possible. Ex- 
cision should be reserved for periphlebitic processes. or 
when the thromboses vein presents areas of softening 
which appear likely to lead to perforation. 


The Placenta Regarded as a Gland of Internal Secre- 
tion. Robert T. Franx. Surgery, Gynecology, & 
Obstetrics. September, 1917. 


The placenta was declared by Halban in 1905 to have 
a distinct specific influence on the breasts and uterus. His 
theory was based upon clinical and experimental evidence. 
According to Frank this theory has been proved by the 
work of investigators during the last decade. Frank has 
demonstrated that placental extract causes hyperplasia of 
transplanted portions of the uterus, as well as the uterus 
left in situ. The action is not diminished by removal 
of the adrenals, pancreas, or thyroid or combined removal 
of thyroid and adrenals. The ovaries are not stimulated 
by the extract. The atrophic uterus of castrated animals 
responds readily to the stimulus of the placental extract, 
even after long periods of time have elapsed. 
longest period was 16 months after castration.) The active 
principles obtained from the corpus luteum and from the 
placenta can be extracted by identical methods, chemically 
have identical properties and biologically produce identical 
results upon the uterus and breasts. The placenta has 
been used by Frank in his experiments because it is easier 
to obtain than the corpus luteum, which latter, however, 
yields a greater amount of the activating substance. 

The potent crude extract which has been found by Frank 
and his co-workers to have the biologic effect described 
above is obtained by continuous extraction with alcohol. 
It is a dark semi-liquid mixture which resists high degrees 
of heat (350° C.), strong acids or alkalies and saponifica- 
tion without loss of potency. It either oxidizes or polymer- 
izes on standing, gradually losing its activity. It is fully 
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soluble in 95 per cent alcohol, partially so in chloroform, 
ether, oils, and in benzine (the active fraction at times 
following the benzine insoluble portion). The activity per- 
sists after removal of cholesterin and indol which may be 
regarded as contaminations. The active substance has 
not been sufficiently purified to permit of analysis. 

In view of the apparent identity of corpus luteum and 
placental substance the question arises whether the placenta 
acts merely as a storage reservoir for corpus luteum secre- 
tion during the latter half of pregnancy, or whether the 
placenta elaborates a hormone of its own. 


Complete Removal of Cancer of the Uterus by the 

Curette. PALMER FINDLEY, Omaha, Interstate Medi- 

cal Journal, April, 1917. 

Findlay reports two cases in which preliminary curet- 
ting revealed typical adeno-carcinoma. At the subsequent 
hysterectomy performed shortly afterward, the uterus 
showed not the slightest sign of malignant growth. Find- 
lay refers to the comprehensive paper of Ladinski, pub- 
lished two years ago, who was the first to report such 
cases in this country. The number of reported cases is 
very few. Findlay is emphatic in not recommending 
curettage for cancer as a cure of cancer of the body of 
the uterus. 


Cancer of the Breast. Wimty Meyer, New York. Sur- 
gery, Gynecology and Obstetrics, May, 1917. 


Cancer of the breast can be cured by radical operation. 
Approximately 32 per cent. of the cases Meyer personally 
operated upon remained alive for periods varying between 
four and twenty-two years after operation. The ultimate 
fate of such patients depends less on the surgeon’s work 
than on, 1, the degree of virulence of the original disease 
(infection) ; 2, the duration of the disease before opera- 
tion, and 3, whether the diseased (infected) area is en- 
tered. Meyer urges the absolute avoidance of entering 
the “danger-zone” of the breast tumor in doubtful cases, 
as is commonly practiced in order to obtain a piece of 
tumor for frozen section. Here again we have a plea for 
early operation, as the latter offers a fair prospect for a 
permanent cure. 


An Operation for the Radical Cure of Inguinal Hernia. 
R. V. Statrery. The Lancet, September 22, 1917. 

The importance of repairing the defect in the fascia 
transversalis in an operation for the radical cure of an 
oblique inguinal hernia has never been fully appreciated. 
In this region, as elsewhere, the fascia transversalis must 
be looked upon as part of the extraperitoneal fascial en- 
velope of the abdominal cavity. A post-operative defect 
in this fascia, especially if it be left unsupported by strong 
muscles, invites a hernial protrusion. 

‘4 1. The inguinal canal is exposed as in Bassini’s opera- 
ion. 

2. The sac is dealt with. 

3. The cord is freed from its bed and retracted. 

4. The weak fascia between Poupart’s ligament and 
the conjoined tendon is picked up with forceps and divided 
parallel to Poupart’s ligament, care being taken not to 
injure the deep epigastric vessels. 

5. The fascia transversalis is freed thoroughly from the 
retroperitoneal fatty tissue both upwards under the con- 
joined tendon and downwards to expose the deep aspect of 
Poupart’s ligament. 

6. The fleshy arch of the internal oblique muscle is 
retracted, and forceps applied to the glistening fascia on 
the deep aspect of the conjoined tendon so as to draw it 
into the wound. This fascia brings with it the lower 
aponeurotic portion of the transversalis muscle, 

7. Mattress sutures (three or four generally suffice) are 
used to approximate this fused fascia and aponeurosis to 
the deep aspect of Poupart’s ligament. The outermost 
suture is introduced first. Its aim is to restore the fascial 
internal abdominal ring, placing the restored ring under 
the supporting fibres of the internal oblique muscle. By 
carefully retracing Poupart’s ligament forward and pass- 
ing the needle from within outwards, to emerge where 
Poupart’s ligament blends with the fascia lata of. the 
thigh, these sutures are easily and safely introduced. It 
is also important that the remains of the fascia trans- 
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versalis still adherent to Poupart’s ligament and the cord ~ 


should not intervene between the structures opposed. This 
is easily avoided if this fascia is retracted forwards with 
Poupart’s ligament. When tying the mattress suture 
nearest the internal abdominal ring care must be taken 
not to narrow that ring unduly. I have never seen pres- 
sure symptoms, although in most of my cases the re- 
formed internal abdominal ring will barely admit the 
tip of one finger. 

8. The cord is allowed to fall back into its bed. 

9. The external oblique aponeurosis is stitched up. 

10. The wound is closed. 4 


The Advisability of Prostatectomy in the Presence of 
Cord Lesions. E. S. Jupp and W. F. Braascu, 
ee Minn. Illinois Medical Journal, October, 
1917. 


Urinary incontinence after prostatectomy is not uncom- 
monly due to cord lesions, of which investigation may 
show that definite evidence antedated the operation. In- 
continence is frequently due to prostatic enlargement but 
in these cases is due to overflow. True incontinence is 
usually due to lesions of the cord, the most common of 
these is tabes. The data observed by cystoscopic examina- 
tion of these patients are of. much importance. The 
changes regarded as typical are the characteristic trabec- 
ulation and relation of the sphineters. 

The subjective symptoms of these patients presented 
more confusion than is usual. The upper portion of the 
cord seemed to be more involved than the lower. Only 
three of nine patients gave histories of having had an 
initial lesion. The different nerve reactions varied from 
the normal to a moderate degree. 

Cystoscopic examination showed that the evidence of 
cord lesion was overshadowed by that of mechanical 
urinary obstruction. 

In a certain number of these cases prostatectomy was 
done and in some of these was followed by some relief. 


Persistent Prostatic Abscess Cavities—Author’s Tech- 
nique for Obliteration. _Franx S. Crockett, J/n- 
dianapolis Medical Journal, November, 1917. 

Abscesses form in the prostate and may go on to cavity 
formation; these cavities may persist long after the rest 
of the prostate recovers from the initial infection and in- 
flammation. For these Crockett advises free drainage. 

The posterior urethra is cocanized and a urethroscope 
passed into the prostatic urethra. A finger in the rectum 
guides the instrument into the cavity; a knife is then 
passed and a stab wound made through the. urethral wall 
of the cavity. The opening may be enlarged and the cavity 
explored and a few drops of-1 per cent. silver nitrate in- 
stilled; this is repeated for five to six days. 


Why Do We Have Recurrences After Operations on 
the Biliary Tract? Danie, N. E1senpratH, Chicago. 
Illinois Medical Journal, October, 1917. 

The causes of true recurrence are: (1) Reformation 
of stones due to infection, or in the crypts of Luschka, 
either in gallbladder or in ducts; (2) in stumps of cystic 
duct; and (3) around silk ligatures. 

The causes of false recurrence are: (1) Calculi which 
were overlooked or impossible to find. (2) Adhesions. 
(3) Chronic pancreatitis. (4) Carcinoma of head of 
pancreas which may have been overlooked. (5) Per- 
sistence of infection. (6) New gallbladder reservoir 
forming in stump of cystic duct. (7) Strictures in any 
part of the duct system. (8) Internal or external biliary 
fistulae. (9) Contraction of ampulla of Vater. (10) 
Mistakes in diagnosis. (11) Pancreatic calculi. 


The Roentgen Diagnosis of the Pathological Gall- 
Bladder. A. W. Georce and R. D. Lronarp, Boston, 
= Medical and Surgical Journal. September 13, 


The authors use no special technique. Intensifying screens 
must be used and the patient be taught to hold his breath. 
The tube must be of a sufficient hardness just to penetrate 
the natient. When the gall-bladder shadow is seen on 
the plate, the authors believe that such a gall-bladder is 
pathological. 


The Absorption of Phenolsulphonephtaalein from the 

Subarachnoid Space in Diseases of the Central 

‘ Nervous System. H.G. Meurtens and H. F. West, 

San Francisco, Archives of Internal Medicine, Octo- 
ber 15, 1917. 

1. Phenolsulphonephthalein, when injected into the 
subarachnoidal space in normal persons appears in the 
urine in ten minutes or less. 

2. Diseases of the central nervous system, especially when 
involving the meninges, produce a lengthening of the ap- 
pearance time to as much as seventy minutes in some 


cases. 

3. This delay cannot be accounted for by disease of the 
kidneys, or by the reduction of the phenolsulphonephthalein 
in the spinal fluid. : 

Advanced general arteriosclerosis may be a factor in 
causing the delay, in some instances. 

5. Syphilis, a lengthening of the appearance time may 
be produced before any other evidence of central nervous 
system involvement has appeared. 

6. The method may prove of value in detecting in- 
stances of organic central nervous system disease in 
which the ordinary spinal fluid findings are negative or in- 
complete. 


The Modern Treatment of Burns with Especial Refer- 
ence to Severe Burns and to the Use of Ambrine 
and Its Substitutes. FE. H. Ristey, Boston, Boston 
Medical and Surgical Journal. September 13, 1917. 


1. The three most important factors in the treatment of 
burned cases are: 

(a) Prevention and treatment of shock. 

(b) Prevention of sepsis. 

(c) Prevention and treatment of contractures. 

2. Many deaths have been caused by ill-advised attempts 
at a first dressing. 

3. The form of first dressing is largely responsible for 
subsequent sepsis. Oily dressings should be avoided 
Cleansing of the skin surrounding the burned area with 
alcohol gids in preventing sepsis. Constant drainage of 
discharges is essential. 

4. The open air treatment is far superior to that in 
which any form of dressing is used. 

5. Either picric acid or Tr. chlorid of iron are by far 
the best forms of medicated dressing. 

6. Contractures can be prevented in 75 per cent of cases 
formerly contracting, by the early use of properly adjusted 
splints and by early passive motion and massage. 

7. Duodenal ulcer is a rare complication and can be 
almost discounted. 

Recently Risley has been employing ambrine or a substi- 
tute which he has devised, and is now convinced that it is 
the best form of treatment of burns. He analyzed the 
original ambrine and found that it contained 95 per cent 
paraffin, so he now makes a mixture containing Paraffin 
90 per cent, Spermaceti 5 per cent and Ber’s wax 5 per cent. 
First, the burn is thoroughly cleaned, blebs are pricked 
and pieces of loose skin are removed. The surrounding 
skin is cleansed with alcohol and the whole allowed to dry. 
When completely dry, the mixture heated to 130° F. is 
gently painted on the burn and surrounding skin. A thin 
layer of cotton is then applied and the second coat is 
quickly painted over this. The parts are then mobilized 
with a splint to prevent cracking. This dressing is repeated 
every day. The dressing can be easily lifted off without 
pain. Risley says that such burns heal more quickly than 
by any other method, and leave a smooth scar. 


To What Extent Have the Sun’s Rays an Influence in 
the Treatment of Bone and Joint Tuberculosis? 
Apert H. Freerc, Cincinnati. The American 
Journal of Orthopedic Surgery, September, 1917. 


The author concludes that exposure to the sun’s rays 
has a speedy beneficial effect, the latter being emphasized 
by the retrogression which occurs when the treatment 1s 
interrupted. It is not certain that the ultraviolet rays 
are the only active part of the sun’s rays inasmuch as the 
therapeutic effect is not obtained with artificial sources of 
ultraviolet rays. 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless —Odorless — Colorless 


the frequency o 


Before 
Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper duse, it 
thoroughly empties the alimentary 
canal, without producing i. * tion 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state 
and because its use is not followe 


“by an increased tendency to con- 


stipation. 


After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Paratin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


- Stanolind: Liquid Paraffin is essen- 
- tially d/amd in its action, causing a 
minimum amount of irritation while 
“in stomach or intestine. 


It may 
also in most cases be gradually re- 
duced without:apparently affecting 
the evacuations. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Indiana) 


72 W. Adams St. 
Chicago, U.S. A. 


Please mention the American Journal of Surgery when writing advertisers. 


~ 
A 
é 
>, 
3 
| 
| 
: 
/ } j 
; : | 
_/Stanolind 
| 
: 
* 
| 


AMERICAN JOURNAL OF SURGERY 


Tonic with 
Food Value 


You will find in Malt-Nutrine valuable tonic 
properties due to the aromatic bitter principles 
of Saazer hops. You will also find the food 
value of more than 14 per cent. of pure malt 
extract. The ingredients of Malt-Nutrine are 
carefully and properly chosen to constitute a 
real food-tonic and are combined through 
scientific processes under the direction of 
competent chemists. 


is the recognized standard of medicinal malt 
preparations. It is extensively prescribed by 
physicians as a food-tonic for nursing mothers, 
protracted convalescence from acute diseases, 
insomnia and many other conditions. Do not 
confuse it with cheap dark beers. 


Pronounced by the U. 8. Internal 
Revenue Department a 


Pure Malt Product 


and not an alcoholic beverage 


ANHEUSER-BUSCH, St. Louis 


Please mention the American Journal of Surgery when writing advertisers. 
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ale 
ue Pneumonia— rule 
aye Pp ENT 
rognosis 
== Osler regards a slight or complete absence ——= 
— of leucocytosis as a very unfavorabie sign == 
S= in pneumonia. = 
= Heart weakness due to the specific action => 
SES of the poison, to the prolonged fever or to = 
= the over-extension of the right chambers, S= 
—— is the important prognostic feature of the S 
disease. 
== = 
SS increases leucocytosis; it relieves the heart = | 
== by increasing the capillary circulation, it — 
SS hastens the elimination of toxins, reduces = 
= the fever and relieves the dyspnoea and = 
== cyanosis. The use of Antiphlogistine in == 
a ‘pneumonia is a most rational procedure; it SSeS 
= is logical; it is reasonable and it is scientific. = 
uj Ty MAIN OFFICE AND LABORATORIES 
aE THE DENVER CHEMICAL MFG. COMPANY JL 
alte 
= NEW YORK, U. S. A. atts: 
= Branches: London, Sydney, Berlin, Paris, Buenos Aires, Barcelona, Montreal He 
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: 

Multord 
K 
ulford 
N S 
| Antipneumococcic Serums 
S 


For the Specific Treatment of Lobar Pneumonia 


/ ‘Lobar pneumonia is caused chiefly by the pneumococcus, of which there N 
N are three different fixed types and a fourth group, including possibly twelve Y 
N different types. Z 
\S Types I and Il are responsible for about 70 per cent of cases, with an » 
average mortality, without serum treatment, of from 25 to 30 per cent.. With y 
serum treatment the mortality of Type I has been reduced to from 5 to 8 UL 

per cent. = 

Type Ill is responsible for from 10 to 15 per cent of cases, with a death N 

rate of 50 per cent. . N 
Group IV is responsible for frome15 to 20 per cent of cases. These Y 

usually follow a milder course, only 10 to 15 per cent resulting fatally. y) 


Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types II and III. 


The serum is tested and standardized by tests on mice; 1 c.c: must 
protect against 500,000 fatal doses of Type I cultures. 


The polyvalent serum should be used immediately on diagnosis of 
lobar pneumonia where type determination is impossible. 


€ 
The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to eight 
hours until the patient successfully passes the crisis. Most cases will require 300 mils (c.c.) 
or more. It is safe to administer the serum intravenously in large and repeated doses. 
When the serum is injected intramuscularly, the results are slower and less effective. 
Mulford Antipneumococcic Serums are furnished in packages containing syringes of 
20 mils (¢.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection... * 
Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are furnished 
for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 
_ Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar pneumonia. 
It is supplied in meer of four graduated syringes, A, B, C, D strength, and in syringes 
of D strength separately. 


Syringe A 250 million killed sensitized bacteria Syringe © 1000 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria Syringe D 2000 million killed sensitized bacteria 


H. K. MULFORD CO., Philadelphia, U. S. A. 


Z 30582 Manufacturing and Biological Chemists y 
S = Tr Literature sent on request = Y 
S with full laboratory tests 


mos” 
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Dichloramine- 


DAKIN’S OIL SOLUBLE ANTISEPTIC 


USABLE IN CONCENTRATIONS TWENTY TO FORTY 
TIMES AS STRONG AS HYPOCHLORITE SOLUTION. 


During the Clinical Congress of Surgeons, held in Chicago, October 
22 to 27, the use of DICHLORAMINE-T was reported in 7228 sung 
cases, with very remarkable results. 


Twelve hundred cases of war wounds treated in France with 
DICHLORAMINE-T were also reported, with 99.5% recoveries and no 
secondary hemorrhages. 


When dissolved in Chlorinated Eucalyptol and Paraffin Oil the ger- 
micide will be slowly liberated over a period of eighteen to twenty-four 
hours instead of from thirty minutes to one hour, as with the hypochlorite 
solution. 


DICHLORAMINE -T .is used as an oil spray for nasal and throat 
work to destroy the microorganisms of diphtheria, meningitis, and 
other diseases. It is also used as a spray for surface wounds and burns, 
and is poured into deep wounds, thus doing away with intermittent 
or continuous irrigation and frequent changes in expensive dressings. 


TRIAL OUTFIT: 


1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eucalyptol 
All Glass Atomizer 16 ounces Chlorinated Paraffin Oil 
Sample Vial of Chlorazene Tablets. 


Price of Complete Outfit, with full directions and literature, 
$5.35, direct from Our Laboratories or through your druggist 


In Canada, Customs’ Tariff must be added to price quoted. 


THE ABBOTT LABORATORIES 
Chicago - New York 


SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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WAPPLER ELECTRIC COMPANY, inc. 


WAPPLER 


ELECTRICALLY LIGHTED INSTRUMENTS IN THE OFFICE 


indicate selection by a discriminating physician. 


THE 


MAY OPHTHALMOSCOPE 


is a perfect instrument capable of meeting the most exacting requirements of 
the practitioner. The double acting prism used with this instrument does not 
protrude; on the contrary its front surface recedes in conformity with the 
eye. The eye can be approached more closely than with other types of 

ophthalmoscopes, thus enabling the physician to view the entire 
anatomy of the inner eye without difficulty. 


NO REFLECTION 


MAY OPHTHALMOSCOPE 


Complete with Battery—Rheostat Handle, 
15° lens and extra lamp, in case...... $18.15, f.0.b., New York 


WAPPLER ROENTGEN-RAY MACHINES FROM THE BELLEVUE MODEL TO THE SMALLEST “PORTABLE.” 
WAPPLER ROENTGEN-RAY ACCESSORIES FROM THE UNIVERSAL TABLE TO A DENTAL FILM, 

WAPPLER HIGH FREQUENCY APPARATUS FROM THE DIATHERMY MACHINE TO A VACUUM ELECTRODE. 
WAPPLER GALVANIC, FARADIC AND SINUSOIDAL APPARATUS FROM THE TABLE-PLATE TO A CORD TIP. 
WAPPLER ELECTRICALLY LIGHTED DI4GNOSTIC INSTRUMENTS FROM THE NEW BUERG 


OPERATING CYS‘rOSCOPE to the Smallest Diagnostic Lamp. 


173 EAST 87TH STREET, NEW YORK 


Please mention the American Journal of Surgery when writing advertisers. 
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Preparedness on hurry calls counts. KORA- 
KONIA in your bag may prove the most depend- 
able thing you have. 


KORA-KORIA is soothing, cooling, comforting 
-and healing. A scientific, dusting powder that is 
valuable in maternity cases. Fine as an umbilical 
dressing or for raw and sore nipples. A scientific , 
powder to use after making _— minor opera- 
tions and surgical work. 


KORA-KONIA as an aid is indicated in the treat- 
ment of acne, chafing, cuts, slow-healing wounds, 

rash, poison-ivy, intertrigo, dermatitis and local 
skin affections. Mildly astringent—antacid—haem- 
ostatic and absorbent to a degree. 


Your patient’s interests and your own are both 
best served through its use. 


Supplied by your Druggist—25c 
Test-it-yourself-package FREE by writing to 


THE HOUSE OF MENNEN NEWARK. ett 


Please mention the American Journal of Surgery when writing advertisers. 
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The Surgeon May Rely on 
Johnson Johnson Products 


Johnson & Johnson are not only manufacturers, but scientific in- 
vestigators. It is admitted that the House of Johnson has given a very 
valuable service to surgery, medicine and pharmacy and that the mate- 
rials emanating from this house have aided the medical and surgical pro- 
fession throughout the world in applying the best and most advanced 


methods of science. 


Chlorin-Soda Ampoules 
Johnson & Johnson 


In line with this policy they have perfected 
the process of preparing the Carrel-Dakin solu- 
tion for the sterilization of wounds, placing at 
the disposal of every surgeon the antiseptic so- 
lution which has been one of the most notable 
surgical achievements of the war. 


The Johnson & Johnson method takes ad- 
vantage of the use of liquid chlorin which is 
furnished in sealed glass ampoules. Each am- 
poule contains the exact amount of liquid 
chlorin required to produce one liter of the 
Carrel-Dakin solution and is accompanied by a 
tube of sodium salts exactly proportionate to 
the amount of liquid chlorin. 


The solution is ready for immediate use. 
Light and ordinary temperature changes do not 
affect it. The surgeon may absolutely rely 
upon its being the same every time. 

The method is fully described in an eight- 
page illustrated circular, which will be sent to 
you free on request. 


Ligatures of 
Absolute Sterility 


There is never any doubt about the sterility 
of catgut ligatures prepared in the Johnson & 
Johnson laboratories. Our tests before the 
ligatures leave the laboratories prove their 
sterility. The tests of leading surgeons who 
embed millions of Red Cross Ligatures in 
wounded tissue annually prove their sterility. 


In the preparation of catgut ligatures there is 
immediate disinfection and cleansing of the 
Taw intestines after they leave the lambs. There 
is disinfection oi each gut before it is twisted 
to make the strand. 


No final confidence is placed in sterile han- 
dling. Everything in the ligature line is made 
sterile after closing. The Bacteriological 
Laboratory directs the whole operation. 


The Johnson & Johnson methods of catgut 
ligature preparation are fully described and il- 
lustrated in “The Ilandbook of Ligatures,”’ a 
copy of which will be sent to you free on re- 
quest. 


Chlorin-Soda Ampoules, Johnson & Johnson, and Red Cross Ligatures 


may be obtained through physicians’ supply houses and the drug trade. 


Johnson Johnson 


New Brunswick, N. J., U. S.A. 


Please mention the American Journal of Surgery when writing advertisers. 
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AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “‘606’’) 


Salvarsan is now being made in our new Brooklyn laboratories under 
the supervision of Dr. G. P. Metz, who was instructed in the processes of 
manufacture at Hoechst, Germany. 


It corresponds in every detail to the standards set by the late Pro- 
fessor Dr. Paul Ehrlich, and is the only product made by the processes 
used at the Hoechst works. 


As is well known, the slightest irregularity in the process of manufac- 
ture of Salvarsan may cause the formation in it of toxic by-products. In 
order to protect the public and ourselves against the effects of any accidental 
irregularities in manufacture, we ascertain toxicologically whether or not 
each lot of Salvarsan prepared by us is free from such toxic by-products. 
This knowledge is obtained for us by the head of the Department of Bio- 
logical Chemistry in one of our leading university medical schools, who 
bears the same judicial attitude to our preparations that Prof. Paul Ehrlich 
did to the standard German preparations, and who subjects our preparations 
to biological tests that he considers more rigorous and comprehensive than 
those adopted for this purpose by Prof. Ehrlich himself. We will market 
-only such lots of Salvarsan as have been thoroughly tested by this biologi- 
cal chemist and pronounced by him to be free from injurious by-products. 
The name of our biochemical collaborator will be given to any one who 
may wish to consult us regarding the nature and results of his tests of our 
geeennsone, Thus far his tests have demonstrated that the preparations of 

alvarsan made by us were fully equal to standard Ehrlich preparations in 
their freedom from toxic by-products. 


This American-made Salvarsan will be sold to the medical profession 
direct, until local agencies have been satisfactorily established. The price 
to physicians will be $2.00 for the 0.6 gram size, with lower prices for the 
smaller sizes. The price to hospitals and dispensaries for clinical and charity 
use will be $1.50 per ampule of 0.6, in 50 and 100 ampule containers. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept., 111-113 Hudson Street 


H. A. METZ LABORATORIES, Inc. 


122 HUDSON STREET NEW YORK 


Please mention the American Journal of Surgery when writing advertisers. 
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Swiftness of Preparation 


Occasionally a busy nurse finds time to 
sit down and write a dozen words or so 


in appreciation of a device or a product 


that has helped her in her work. 

From City Hospital, Fall River, an 
experienced nurse writes that “The chief 
factor in favor of Jell-O in hospital use 
is the swiftness of preparation.” 

The word swift had never occurred to 
us as aptly designating the process of 
making up Jell-O dishes, and we are in- 
debted to a bright nurse for the sugges- 
tion. 

To produce a dainty, attractive and de- 
licious dish that will tempt the appetite 
of anybody, sick or well, by adding boiling 
water to a little 


JELL-O 


and spending only a minute in doing it 
might seem impossible if it were not 
known to be a process in constant use 
in American hospitals and American 
homes. 


Pure Fruit 
Flavors 

Jell-O is put up in 
seven pure fruit flav- 
ors: Strawberry, Rasp- 
berry, Lemon, Orange, 
Cherry, Peach, Choco- 
late. 

The pure fruit flavors 
are preserved in full 
strength by the air- 
tight waxed-paper safe- 
ty bags enclosing Jell-O 
inside the package. 

The price of Jell-O 
is 10 cents a package 
at any grocer’s or any 
general store. 


The Genesee Pure Food Co. 
Le Roy, N. Y., and Bridgeburg, Ont. 


INTERNAL 
LUBRICATION 


is now the recognized treatment 
for conditions of chronic constipa- 
tion, alimentary toxanemia, and 
intestinal stasis. 


Vaseline 


Reg. U. S. Pat. Off. 


WHITE MINERAL OIL 


is the purest “Vaseline” White © 
Mineral Oil. In its manufacture 
we have the advantage of over 40 
years experience in the refining of 
petroleum products. It is abso- 
lutely odorless and tasteless, and 
free from all the lower hydrocar- 
bons, hard paraffines and sulphur 
compounds. 


“Vaseline” White Mineral Oil, is 
prepared without the use of chem- 
icals. It is thoroughly sterilized 
in the process of manufacture, 
and conforms to all the require- 
ments for Liquid Petrolatum, 


Literature sent on 
quest. Write to-day. 


Avoid Substitutes 


Chesebrough > 


Manufacturing Company 
(Consolidated) 


14 State Street New York 


Please mention the American Journal of Surgery when writing advertisers. 
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Oil may he pure—in fact, 
~ Yet fail in therapeutic deed! 
It may he “safe”’—and yet inefficient! 


LIQUID ALBOLENE 


is not only Safe to use, but having proper Spread and perfect Mixing properties, it 
; supplies efficient Lubrication, and encourages perverted bowel 
function to return to normal. 


BUT 


Liquip ALBOLENE for Constipation induced or aggravated by impaired 
peristalsis, deficient intestinal secretion, abnormally hard or dry feces. 


SAMPLES LITERATURE 
McKESSON & ROBBINS 
INCORPORATED 
Established 1833 New York 


When Bromides 


Are Indicated 


there is no preparation so 
effective and reliable as 


JEACOCK’S 
BROMIDES 


Representing the highest quality, 
the most careful compounding, 
and constant uniformity in char- 
acter and action, it is not surprising 
that this product is so widely 
employed by discriminating phy- 
sicians. 

Its use assures bromide efficiency 

minus bromide drawbacks. 


The Sluggish 
Liver 


requires prompt and ener- 
getic stimulation, and for 
this purpose 


CHIONIA 


has a utility distinctively its own. 
Thus it not only increases the 
activity of the liver, but without 
producing the catharsis that makes 
other hepatic stimulants so often 
depressing and weakening. 


Chionia is invaluable, therefore, 
whenever active cholagogue effect 
is desired without purgation. 


Please mention the American Journal of Surgery when writing advertisers. 
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An Essential ‘in Treatment of 
Fractures, Dislocations, Deformities 


(SWANSDOWN—MOLESKIN) 


Highly adhesive, will not yield to strong 
traction, cleanly and unirritating 


fa use in many 
Hospitals and 
Orthopedic Institutions 


Samples upon request 


Schieffelin & Co. 


NEW YORK 


A Noted Surgeon Says, 


when speaking of the ideal wax dressing for burns: 


“The proportion of materials entering into the composition should be such as to 
insure a low melting, adhesive, non-brittle, elastic, ductile wax. The wax, if prop- 
erly made, is a refined pharmaceutical product and not a mere mixture of paraffines. 
“The wax should be neutral and non-irritating.” 


The new resinous Wax treatment for burns—(Holliday) Formula, 


has all these necessary characteristics. Unlike 
many preparations it is absolutely neutral and 
does not contain any acids. It is also a definite 
chemical. compound and mot a_ mechanical 
mixture. 

Cerelene (Holliday) has the endorsement of 


physicians and surgeons of the highest stand- 
ing. It is being employed in the treatment of 
burns in the largest industrial institutions. 

We will be glad to send you, on request, full 
particulars regarding “be relene,” its uses, 
method of treatment, etc—also a copy of 
booklet “Wax dressings for Burns.” 


HOLLIDAY LABORATORIES, Pittsburgh, Pa. 


H. J. BAKER & BRO., 81 FULTON STREET, 


NEW YORK CITY, Sole Selling Agents. 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro- 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti- 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. a 

Accord Hayden’s Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will-be sent you 
on request. 

YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 


Put up in 4, 10 and 16 oz. bottles 
Prescribe in original bottle when possible 


FIRST AID IN EMERGENCY SURGERY 
CAMPHO-PHENIQUE LIQUID AND POWDER 


Equally valuable in major operations. It is used in important or 
delicate operations by the most noted surgeons of this country. Cam- 
pho-Phenique, liquid, is a bland oil containing a scientific blending 
of camphor, phenol and other excellent constituents, combining in a 
remarkable degree the valuable antiseptic and anaesthetic properties 

; of phenol with the stimulant, refrigerant and obtundent 

qualities of camphor. Used as a dressing after operations 

major or minor surgery it prevents the formation of the 

—_ products of germ life and promotes healing by first 
tention. 


CAMPHO-PHENIQUE CO., ST. LOUIS, MO. 


Price, $1.00 
Small Size .25 


PHEN Q | Samples 

4 4 mailed free 
on request, 


US. 
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Bowel 
|| Stasis 


is no longer a serious problem 
|] to those who use 


PRUNOIDS 


| 

| 
ro from griping, reactionary | 
tion and the other drawbacks | | 

| 

| 


Cardiac 
Disorders 


often respond more readily and 
satisfactorily to 


PILLETS 


than to any other remedy. One every 
hour or two quickly steadies and 
ordinary laxatives, this true bowel 
corrective owes its efficiency in strengthens the heart’s action, imparts 


‘ 
restoring functional activity to its | | tone to the cardiac muscle, and | 


stimulation of physiologic processes. removes distressing symptoms. 
Prunoids, in conse- ¥ Thus the place of 
immediate rele, "but 
im le relief, 
|} assure permanent Ss ENG established beyond 
benefit. question. 


| 
A trustworthy gastric tonic and secernent 


SULTAN DRUG COMPANY St Louis, Mo] 


Results Today 


with the employment of - 


ANEDEMIN DROPSIE 


As a means of emptying the tissues of accumulated fluids in dropsical conditions ANEDEMIN 
has gained wide vogue among practitioners. In cardio-renal disease ANEDEMIN acts by steadying 
the heart, adding to its propulsive force, and increasing the renal function through its diuretic 
effect. This double influence of ANEDEMIN makes it an agent of pronounced worth in all dropsi- 
cal states, in which it is the therapeutic agent of first choice with many able practitioners. 
ANEDEMIN is a well balanced preparaton, and he who employs it may know that he is using a well 
tried combination of drugs in dropsical effusions. 

ANEDEMIN is with druggists—in tablet form chocolate coated and packed in sealed tins of 
100’s—costing the dispensing physician and hospital $1.50 per 100 or five 100’s $6.50. By wholesale 
or Retail Druggists prepaid. Can be shipped mail C. O. D., no extra cost. 

Advertised to the medical profession exclusively. Samples witb literature and clinical data 
sent physicians on request. 


To test Anedemin, Doctor, would convince you of its extreme power in 
dropsies and its real worth for the cause—it strikes at the very root of 
the trouble and removes the cause, of anasarca, rather than its results. 


ANEDEMIN CHEMICAL COMPANY 


Manufacturers of Anedemin. 
CHATTANOOGA, TENN. - U. S. A. 
LYMAN BROS. CO. (Agts., Canada) 
Toronto, Ont., Can 
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is most surely provided for by an ‘elwichche 
lood-stream and increased tissue resistaps 
conditions secured/by the-use of BEEZ 


“ad 


SS 


BL 


PARTICULARLY OF SERVICE IN ANEMIC AND RUN DOWN CHILDREN. 


EASILY ASSIMILATED — FREE FROM GREASE AND THE TASTE OF FISH. 


EAGH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE, 
f EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER Olt (THE FATTY PORTION BEING ELIMIN- 
ATED)6 GRAINS .CAIGUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE , WITH GLYCERIN AND AROMATICS. 


<—_—"Supplied in sixteen ounce bottles only. ~Olspensed by all druggists. 


WA 

Conadensis, Thymus Vulgari: 

used as a mouth and throat wash. Of distinctive Decanda, 108 


value in mucous membrane inflammations. Sodiun Pyraborate to each Mid ounce of Pure 
THARMON CHEMICAL CO., $7: LOUIS, Mo. Distilled Extract of Witch Hazel. 


SS 


The therapeutic application of LIGHT and HEAT 


can best be obtained by the use of our improved 


Portable Electric Light Bath 


Marked success has attended the use of radiant light and heat_in the 
treatment of open wounds in the base and field Hospitals of France. 
The value of such treatment in Hospitals and private prac- 
tice in this country is equally great. The merit of light 
therapy is now generally acknowledged for abdominal 
surgery, the treatment of open wounds, infections, conges- 
tions and in the treatment of sprains, contusions, 
etc. The new Betz portable electric light bath is 
one of the most efficient methods of light applica- 
tion. The standard type is equipped with six 
long tubular electric lights, backed by nickel 
plated reflector. The lower panels of the bath are 
hinged, making the outfit adjustable in height and 
width. The hinged sides also permit the bath to 
be folded in a compact form for storage or carrying. Each 
outfit comes sommeione with cord and socket ready to attach 


to the regular light circuit, together with special ther- 
mometer. 


The price of our new improved electric light bath is only $29.00. Standardized 
production in large quantity permits us to make this marked reduction. 


Send for free reprint on “The Use of Radiant Light and Heat 
in the Treatment of War Wounds” by William Benham Snow. 


FRANK S. BETZ CoO. Hammond, Ind. 
Chicago Sales Department—30 E. Randolph Street 


Please mention the American Journal of Surgery when writing advertisers. 
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I. D. L. LUBRICANT 


Is there any reason why drugs should be exhibited locally as ointments or liniments? 


There is in a 


few isolated cases, but most officinal and extra pharmacopeoea therapeutic 


agents, are better exhibited in the cleanly water-soluble I. D. L. LUBRICANT so largely - 
used by gynecologists and genitourinary surgeons for introducing sounds, making exam- 
inations, massage of the prostate, and so forth. 


WBRICATING 
JELLY: FOR 
SURGICAL USE 


—_ 
PACE 
= 


I. D. L. LUBRICANT and ITS COMBINATIONS are used in place 
of fats or petroleum bases for application to the skin. 


Examples: 

Quinine bisulphate, iodoform, carbolic acid, iodides, argyrol, 
protargol, atropine, novacaine, alypine, belladonna extract, ichthyol, 
etc., are ideal (I. D. L.) preparations. 

I. D. L. is the best aseptic LUBRICANT on the market, its prepara- 
tions are more cleanly than ointments and less expensive. 


Dispensed in specially made collapsible tubes with canuala for injec- 
tions into the urethra, vagina, external meatus or anus. 


Anglo AmericanPharmaceutical Co., Limited 


Agents: E. Fougera & Co., Inc. - - New York 
Write for information on I. D. L. Preparations. 


to 


impo t pos permit 
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physician should do all his power 
encourage maternal nursing and promote 


SUCCESS.” 


This problem is greatly simplified for the physician who recommends 
(The food delicious for the sick) 
This highly nourishing and palatable liquid food promptly invigor- 


ates the nursing mother and not only avoids the nutritional decline so 
commonly observed during lactation, but soon produces a marked 


increase in the quantity and quality of her milk, thus insuring a steady 
and satisfactory gain in weight for the baby. 


TROPHONINE has saved many a babe from being “put on 
the bottle.” 


es sibje 
hespread 


A trial bottle will convince you. 
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. Rheumatism—its definition symptomatic, 


o6 ° 9 
Rheumatism its treatment largely so. 


At least until careful diagnosis establishes 
the type. 


But careful diagnosis takes time, and the 
patient wants prompt relief. 

What will you prescribe? 

Salicylates? Yes, but Salicylates, inor- 


ganic or organic, are constipating, cumulative, depressant and—as recent investiga- 
tions show conclusively—renal irritants. (Hanzlik.) 


ATOPHAN, with the promptest and most reliable pain and inflammation relief 
obtainable, has none of these drawbacks. 


ATOPHAN has almost completely replaced Colchicum in Gout. It will ultimately 
replace the Salicylates in Rheumatism. 


Made in U. 8. A., and Distributed exclusively by 


SCHERING & GLATZ, Inc., 150-152 Maiden Lane, New York 


By Specifying 
Bayer- Tablets 


Bayer-Capsules 


ASPIRIN 


(5 grs. each) 


You Avoid Counterfeits and Substitutes 


| 
HI | 
| 3 
| 
The trade-mark : 
“aspirin” (Reg. |] 

U. &. Pat. Office) If 
is a guarantee : 
that the monoa- 
ceticacidester of i] 
salicylicacid is of} 
thereliable Bayer 

manufacture. | 
| | 
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FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Cliniciaps 
tn all parts of the world have recognized 
this important fact. HAVE YOU? 


TO INSURE RESULTS, 
Prescribe the Genuine 


BR Syr. Hypophes. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 


REJECT 
Preparations “Just as Good” 


< 


MEOICAL MANFG. CO.LYD. 
26 CHRISTOPHER ST. 
NEW YORK 


True 
Functional 
Harmony 


The methods of physical training of undevel- 
oped women as evolved by Miss Susanna Cocroft 
are truly scientific and rational, for they are based 
upon thorough and sound physiological and an- 
atomical knowledge and a vast experience (over 
100,000 cases). 


Miss Cocroft is particularly able to work with 
the physician in directing the physical exercises 
required in such cases as chronic constipation, 
torpid liver, indigestion, anemia, neurasthenia, 
weakened heart muscles, undeveloped lungs, poor 
circulation, uterine displacement, etc., because 
she studies each pupil’s special requirements and 
prescribes for her individually, just as you pre- 
scribe for your patients. She gives no promiscu- 
ous exercise, but directs each woman according 
to her needs and her strength. Every patient 
receives personal attention and is carefully in- 
structed as to the kind and amount of exercise 
indicated, the physician, of course, remaining in 
charge of the case. 


Upon request she will send you full information 
concerning her work and her recent series of 
books on subjects relative to hygiene, viz.: “The 
Woman Worth While,” “What to Eat and When,” 


Perfect health means 
perfect functional co- 
ordination of muscles, 
viscera, blood vessels, 
brain and nervous sys- 


tem. “Let’s Be Healthy in Mind and Body.” 
In any rational scheme Address 
of mental and physical 
hygiere the chief aim is SUSANNA COCROFT 
to secure this harmonious : 
activity and efficiency. 624 S. Michigan Blvd. Chicago, Ill. 
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—at pre-war 
prices 


WE are pleased to announce that’its rapid growth in 
professional favor and decreased manufacturing 
costs, due to new and improved equipment in our re- 
cently completed laboratory, have enabled us to assume 
the War Revenue Tax and greatly increased drug costs 
without advancing the price of Neurosine. Neurosine, 
the Safe Soporific, is still supplied by all druggists at the 
pre-war prices—2 0z. size 25c, 4 0z. size 50c, 8 oz. size 
$1.00. These low prices will be maintained just as long 
as possible. 


Dios Chemical Company - Saint Louis 


In Prescribing for 
Foot Complaints 


Many physicians, themselves wearers of Coward Shoes, | 
send frequent orders to us for corrective footwear of the 
Coward Shoe family to be used by their patients. 


When the treatment of weak or fallen arches or weak 
ankles is in question the footwear prescribed is of ranking 
importance. The necessity for making remedial shoes 
anatomically correct is strictly observed in all Coward 
models. In cases where support and guidance is needed 
for foot bones, ligaments or muscles, both children and 
adults are aided through properly fitted Coward Shoes. 
They have been found to be of great help also in the 
treatment-of certain nervous cases and spinal troubles. 


An interesting treatise on “flat foot” will be mailed to 
any physician on request. 


Sold Nowhere Else 


“nae. v. & PAT OFF” Mail Orders Filled Send for Catalog 
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550 Degrees 


For One Hour. 


Then Exploded 


Grains are dextrinized by 400 degrees 
of heat. 


Puffed Grains are subjected, for 60 
minutes, to 550 degrees of heat. 


Then they are steam-exploded. 


The trifle of moisture in each food cell 
expands and bursts the cell. More than 
100 million of these explosions occur in 
every kernel. 


The result is easily digested grain food. 
In Puffed Wheat and Puffed Rice it is 
whole-grain food. 


The grains are puffed to bubbles, eight 
times normal size. They are thin and 
flimsy. The toasting gives a very nut- 
like taste. 


The inventor is Prof. A. P. Anderson, 
formerly of Columbia University. 


In many cases, we believe, these foods 
will best meet your requirements. 


The Quaker Qats @mpany 
Chicago 

Puffed Puffed 

Wheat Rice 


and Corn Puffs 
All Steam - Exploded 


REG. U. S. PAT. 


FOR CONSTIPATION 


During Pregnancy 
and Nursing 


Nujol judiciously admin- 
istered during pregnancy 
and nursing will effect- 
ively relieve constipation 
without in any way up- 
setting the process of 
digestion or affecting the 
milk or the child. 


Its property of relieving 
without straining indi- 
cates Nujol for consti- 
pation in infants. 


Conforms to every 
requirement of U. 
S. P..and B. P. 


Standard Oil Company 


(New Jersey) 
Bayonne Jersey 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation. 
lescence. Gastric Disturbances, acute or chronic. 
Diphtheria. Typhoid, Scarlet, and other Fevers, 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera tent and all Infantile Disorders. 


Influenza, and Recovery therefrom. _Diarrheic and Dysenteric Conditions, 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street YORK CITY 


Formamint Tablets 
(Dissolved in the Mouth) 
Make Mouth and Throat 


Y observations show that with the use 

of Formamint patients suffering from 
Catarrhal or follicular tonsillitis recover on 
an average within four days, whereas with 


the use of gargles recovery takes eight days. 
Dr. H. Schéppler, in the Imperial Medical Gazette, No. 9, 1911. 


” Full Clinical and Bacteriological Data and Generous Samples upon request to 


A. WULFING & COMPANY, affiliated with The Bauer Chemical Company, Inc., 30 Irving Places NEW YORK CITY 
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Inasmuch as LITHEMIA is followed by Chronic Gout, Arterio-Sclerosis 
and Contracted Kidney, we recommend 


CYSTOGEN-A PERIENT 


in the treatment of chronic Rheumatism, Gout and allied conditions in which a 
Uric Acid Diathesis is a possible etiological factor, and in that long list of chronic 
maladies which probably derive their origin from intestinal infection or auto- 
intoxication. 


Cystogen-Aperient is an effervescent salt, each teaspoonful representing 
Cystogen Grs. 5. Phosphate of Soda Grs. 30. Tartrate of Soda Grs. 30. This 
formula suggests its ready adaptability and wide range of usefulness. The Dose 
is a heaping teaspoonful in a glass of cool water, three times a day. _ 


— 


Samples and Literature on Request 


CYSTOGEN CHEMICAL CO., St. Louis, Mo. 
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THE LEEDS COMPANY if 7 THE BEACH 
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In Neurasthenic 
Conditions 


Hysteria 
Worry Brain Fag 
Insomnia Overwork 
Indigestion (Nervous) 
Recovery from the after- 
effects of 
Colds, La Grippe, etc. 
Alcoholic Excess 
Rum Stomach 


B CELERINA 


Dose of Celerina: Teaspoonful three times 


Anxiety 


Efficient 


‘Mucous Astringents 


Kennedy’ sLight PinusCanadensis is labeled 


ABICAN 


(Kennedy’s Light Pinus Canadensis) 
AND 


Kennedy’ sDark Pinus Canadensis is labeled 


DARPIN 


(Kennedy’s Dark Pinus Canadensis) 


To obviate confusion with any of the 
other “Pinus Group” and to more 
readily differentiate between the Light 
and Dark varieties of Kennedy’s 
Pinus Canadensis, the changes as shown 


d fe 
a day before or after meals have been suggested. _ 


Harrison Narcotic Law does not apply to Celerina Write for Prescription Book 
- RIO CHEMICAL CO., 79 Barrow Street, New York 


From Youth 
To Old Age 


render a service that goes far to conserve and 
promote health. The softened, shock-relieved step thus 
afforded not only saves infinite wear and tear on the nervous 

system but assures a sense of energy and tirelessness that makes the 
wearing of O’Sullivan’s Heels a constant source of pleasure and satisfaction. 


To-day most up-to-date physicians recognize the hygienic importance of rubber heels 
and show their appreciation of quality and efficiency not alone by recommending 
“O'Sullivan’s” to their patients butby wearing these—and no other—themselves. 


O’SULLIVAN RUBBER CO., 131 Hudson St., New York City. 
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LISTERINE 


A trustworthy, unirritating solution composed of volatile and non-volatile 
antiseptics; extensively and satisfactorily employed in dilution up to 25% 
as a wet dressing for surgical and accidental wounds. 


LISTERINE 


Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 


LISTERINE . 


On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders, 
its use allays excessive itching or irritation, and promotes cleanliness while 
exercising its antiseptic effect. 

Descriptive literature on request 


Lambert Pharmacal Company 
Twenty-first and Locust Streets St. Louis, Mo., U.S. A. 


for ANAESTHESIA 


Standard Quality 


Continuously tested 
in our Laboratories 
to insure uniformity 


Half pound sample sent on request to any surgeon 


DU PONT CHEMICAL WORKS 


120 Broadway (Dept. 633) New York 
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IN 
CIRRHOSIS 


OF THE LIVER 
frequently dependent upon Valvular Insufficiency 


ANASARCIN TABLETS 


in the experience of many physicians, have a favorable 

effect on the circulation, relieve portal congestion, arrest 

impairment of cellular structure, and promote restora- 
_ tion of normal condition. 


FORMULA with LITERATURE and SAMPLES 
to Physicians 


THE ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENN. 
CANADIAN AGENTS: MESSRS. LYMANS, LTD., MONTREAL 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in Preg- 
nancy, for Rapidly Restoring the Vital Forces 
in Hemorrhage, for Sustaining and Strength- 
ening in Long and Exhausting Labor, Valen- 
tine’s Meat-Juice is extensively employed in 


Obstetrical Practice. 


Dr. Karl A. Schetelich, Physician to the City Orphanage, 
hemntiz, Germany: ‘‘I have employed VALENTINE’S MEAT-JUICE 
with the best results with women in childbirth after severe hemor- 


thages.”” 


Prof. Dr. A. Jentzer, Professor of Gynaecological Clinic, 
University of Geneva, Switzerland: ‘I have used VALENTINE’S 
MEAT-JUICE in the treatment of Women weakened by Puerperal 
Hemorrhages. The preparation was well retained, well assimilated 
and the patients regained their strength very rapidly.” 


For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


v4 RICHMOND, VIRGINIA, U. S. A. 
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AMERICAN JOURNAL OF SURGERY, 
1918. 

With this, the December issue of the American 
Journal of Surgery, Volume XXXI comes to a close, 
and we are in a position to definitely assure the 
readers of the American Journal of Surgery that 
Volume XXXII, or that to be published in 1918, 
will be most attractive and prove, if possible, more 
valuable and helpful to our readers than in years 
past. 

We are in receipt of so many excellent articles 
of a practical and useful nature that our assurances 
are supported by these facts in our possession. 

The large circulation of the American Journal 
of Surgery, which goes before an appreciative and 
studious audience, brings to us the contributions 
of those who have something to say that is worth 
saying. 


All of those features which have proven so valu- ° 


able to our readers will be continued and even 
amplified and our one effort will be centered upon 
serviceability to our readers. 


Hoyt’s Gluten Breakfast Food 


Eaten by those who are desirous of oading protein to their 
diet with minimum starch. 


Send for description of our two breakfast foods and our 
other genuine gluten products and name of our nearest agent. 


THE PURE GLUTEN FOOD COMPANY 
90 W. Broadway New York City 


A MEDICAL OFFICER IS A MOUNTED 
OFFICER. 


Leather boots are quite the proper attire for offi- 
cers of the Medical Reserve Corps. Whether you 
desire a dress boot, or a trench boot, a well- 
fitting boot is the very essential article. 
An army medical officer attired in a well- 
fitting natty uniform is not even half 
dressed when he wears puttees and shoes 
that do not match, and for completeness of 
appearance, the boot is the most satis- 
factory. 
Like uniforms, boots should be made by 
a customs boot maker, as there is just as 
much of a swing and style in boots as in uniforms. 
E. Vogel of 64 Nassau Street, New York, builds 
boots for many of the ranking officers in the United 
States Army, and not that you will be a Pershing, 
for he wears Vogel boots, it does indicate the char- 
acter, quality and workmanship of the goods — 
they manufacture. 

The price of boots are in accordance with mate- 
rial used, but whatever you pay at Vogel’s for a 
pair of army boots, is the best kind of an invest- 
ment. 

Complete your equipment by ordering a pair of 
boots from Vogel and you will not be disappointed. 


We announced 


former patentees. 


—that we would make ASPIRIN. 
—that we would sell it under the name ASPIRIN. 


—that we would protect against suit, by the owners of 
the former patent, any Druggist selling ASPIRIN- 
LEHN & FINK. 


—that we would assume all the legal burdens, expenses 
and responsibilities in case of suit against any Druggist 
for selling ASPIRIN-LEHN & FINK. 


This guarantee is still in full force and Druggists selling ASPIRIN- 
LEHN & FINK need have no worry as to any legal action on the part of the 


We feel sure you will be interested in these facts. 


| 


ASPIRIN 


When the patent on ASPIRIN expired in February we explained our 
attitude to the Doctors and Druggists. 


New York 


| 


| 
| 
| 
: 
| 
| 
| 
| 
| 
| 
| 
= 
= 
= 
2 
= 
= 
= 
= 
= 
| 2 
ag 


AMERICAN JOURNAL OF SURGERY 


Caffein---The Coffee Drug 


The growing movement against intemperance has come to include the 
beverages in which lurk veritable habit-forming drugs, such as caffein or thein 
(practically identical), found in coffee and tea. 


This is of interest to the Physician because of his wide range of inter- 
course among the people whose life and health he is to conserve. It is of in- 
terest, also, because the habitual use of caffein in a beverage so weakens the 
organs (by inevitable reaction) on which it acts specifically—heart, kidneys, 
brain and nerves—as to be cause for pathological consideration. 


In other words, the “caffeinized” nervous system is not in a normal con- 
dition, nor is such an individual in condition to react therapeutically, or with 
certainty, where indicated drugs are administered. 


used regularly, in place of coffee or tea, is the “way out” for the doctor and 
the patient. 


Soon after leaving off coffee and using Postum, the clearing of the sys- 
tem of caffein is usually apparent and the patient is not only relieved in great 
measure of the harmful effects of caffein, but his system can react to the reme- 
dies indicated. 


Postum contains no coffee nor any drug-containing substance. It is made 
of clean, hard wheat and a small percent of molasses, and when properly 
prepared for the table (see directions on package) is delightfully palatable. 


Samples of Instant Postum, Grape-Nuts and Post Toasties, for personal 
and clinical examination, will be sent on request to any Physician who has not 
already received them. 


Postum Cereal Company, Battle Creek, Mich., U. S. A. 
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Somewhere in France 


Foreign Officer— 
Jolly fine pair of 
boots you’ve got 
there; London 
made, I'll wager. 


U. S. Officer— 


Not a bit of it; {mF 
had them made 
at 


VOGEL’S 


64 Nassau St., 
New York 


Just Published 


Medical Research and Human Welfare 


BY 
DR. W. W. KEEN 

An amazing record of medical progress during 
the last century, written by America’s most dis- 
tinguished surgeon in a vivid non-technical 
way that makes it equally good for the medical 
man’s library or waiting-room table and as a 
gift to a non-medical friend. 
$1.25 net at all bookstores or from the publishers 


HOUGHTON MIFFLIN COMPANY 


4 PARK STREET 4H BOSTON 


“THE INJURED FINGER.” 


This remarkable photogravure, possibly the great- 
est reproduction since the time of “The Doctor” 
by Luke Fields, makes a most ideal Christmas pres- 
ent to be sent to physicians or nurses. 

It is printed upon very heavy paper and is an 
attractive and cheerful office decoration. : 

You can order these sent to any physician or 
nurse with your compliments and we will attend to 
the mailing thereof. The price is 50 cents a copy 
postpaid. SURGERY PUBLISHING CO. 


Our readers’ attention is called to the preparation 
Syphilodol (707) a synthetic chemical product of 
silver, arsenic, and antimony. 

This preparation is made after the formula of 
the late Dr. Alfred Fournier, the great Syphologist, 
and is now used so extensively in France. 

The French Medicinal Company of 10 and 12 
East 38th street, New York have brought over one 
of the ablest French scientists to prepare it here 
owing to the trouble of importation, consequently 
physicians are now able to obtain this product direct. 

Experiments in this country during the past two 
years have shown that it has a very high spirilli- 
cide power that the results are lasting, negative 
Wassermans being formed early in the treatment 
and no irritation of the nerve tract seen. 


GENERAL HEADQUARTERS 


"1h 


© 
ARSENIC COMPOUN’ 


F/LOW TOXICITY 


N 


THE ORIGINAL EXCLUSIVE AMPOULE HOUSE OF AMERICA 
Manufacturers of the following Intravenous Specialties: Venarsen, Venomer, Vencalxodine, Venosal, Venodine, 
Venquinine, Venferarsen, Venferrum, V ti Vv bain, Vengeloid, Venicose, Venhormone and Vencupro-Cyanogen ; 
also a full line of Standard Ampoule Goods for Subcutaneous and Intramuscular Use; and Guaiodine (for Gonorrhoea). 
Write for Literature, Addressing “Distributor Intravenous Products Company,’’ at your Nearest Branch 
Atlanta, Boston, Chicago, Detroit, Kamsas City, Los Angeles, New York, Oklahoma City, Calcutta, Havana, Mexico City 
HOME OFFICE—DENVER, COLORADO, U. 8. A. 
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The Value “Gas 


For Surgical Anesthesia 


is becoming widely recognized. Its use reduces mor- 
tality from shock, does away with post-operative 
nausea promotes a rapid return to health. 


S. S. WHITE 
Nitrous-Oxid-Oxygen Surgical 
Equipment 


meets every surgical requirement satisfactorily. 
It is simple in construction, positive in operation—— | 
embodies features which appeal to the 

anesthetist. 


S. S. White Nitrous-Oxid-Oxygen 

Surgical Equipment is fully described 

and illustrated*in Catalog “R” mailed 
free upon request. 


Write for it today. 


S. S. White Nitrous-Oxid and Oxygen, 

manufactured at our Staten Island Fac- 

tory by the most approved methods, are 

always reliable. For sale at any Surgical 
Supply House. 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
PHILADELPHIA 


NEW YORK CHICAGO BOSTON BROOKLYN 
ATLANTA SAN FRANCISCO OAKLAND 
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Can Not Won Without 


this Commercial Service 


The Advertising Pages are an Integral Link 


in Modern Medicine. 


No matter how energetic and courageous 
armies may be they cannot win victories 
in modern warfare if they are not ade- 
quately supplied with proper munitions. 


In the same way, physicians must be 
properly munitioned to win victories in 
modern medicine. 


To attempt to prosecute war with armies 
alone, failing to realize that half the battle 
is fought back in the industrial piants 
(built up by commercial enterprise in 
peace times), would be suicidal. 


The commercial enterprise that “muni- 
tions” the physician constitutes a service 
every bit as vital to the winning of vic- 
tories at the bedside. * 


Ever think of this? 


How long would it have taken the pro- 
fession to actually find available diphtheria 
antitoxin, the arsenic salts used in syphilis, 
the many products used’ intravenously, 
emetine, the bacterial vaccines and the 
war-developed antiseptics, had not the 
houses had the enterprise to 
push them? 

We would have had to wait years and 
years before the Committee on Revision 
of the U. S. Pharmacopeia deliberately and 
complacently got around to it. 

There is not a real pharmacologic ad- 
vance made to-day but the commercial 
houses take it up, soon bringing to the 
rank and file of physicians preparations 
available for everyday use in your practice. 


Advertising Pages an Integral Link. 


_The making of munitions is not only 
vital to the success of armies in the field, 
but getting those munitions to the armies 
over the most efficient “lines of communi- 
cation” is equally important. 

Exactly the same is true of munitioning 
the physician. 

The advertising pages are an integral 
link in building up the most efficient “lines 
of communications” between the modern 
physician and the modern commercial. house 
supplying him with the modern munitions 
so vital to winning victories in modern 
medicine. 

War efficiency doesn’t depend on the 
diamond merchant and the florist. Their 
activities and the advertisement of their 
wares can well be curtailed for the com- 
mon good at this time. 

But war efficiency does vitally depend 
on both the physician and the commercial 
houses who keep him supplied with the 
most effective munitions for his work. 

Productivity is directly dependent upon 
the health of the people. 

Whatever will increase the effective co- 
operation between the physician and his 
“munitioners” so helpful in the winning of 
surer victories at the bedside is a construc- 
tive service of great value at all times and 
of the greatest value in this war emer- 


gency. 

The intelligent use of the advertisiug 
pages of high-class medical journals—in- 
telligent use by both advertiser and reader 
—constitutes one of the most available 
— for securing this highly desirable 
result. 


“The Advertising Pages have a Service Value for the 


Reader that the Progressive Physician fully recognizes.” 


AMERICAN JOURNAL OF SURGERY 
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cas-ofTcEn 


Simplifies the administration of 


NITROUS OXIDE & OXYGEN 


with or without an 


ETHER SEQUENCE 


FOR 


Major or Minor Surgery 
Obstetrics—Dentistry 


For the Relief of 


PAIN 


the “logical supplanter of opium and 
other habit forming drugs” is 


No matter how severe or where located pain 
is promptly and satisfactorily controlled by this 
effective anodyne—and without disturbing the 
digestion, suppressing the secretions, causing 
constipation or inducing a drug habit. 

This is why Phenalgin has superseded opium 
and its derivatives for relieving Headaches, 
Rheumatism, Gout, La Grippe, Lumbago, 
Neuralgia, Disorders of the Female, Dysmen- 
orrhea, and Painful Conditions generally. 

ETNA Wy To thousands of physicians 
Phenalgin ‘‘is the one dependable 
analgesic—the logical supplanter 
of opium.” 

Specify ‘Phenalgin Pink Top 
Capsules.” 

Samples and interesting information 
on request 
THE ETNA CHEMICAL CO. 


59 Bank Street 
New York 


Model “E”—Net weight, 17 lbs. ; 
height, 15 inches. A pow | port- 
t 


able and complete out 
Private or Hospital use. 


Manufactured in 3 Models—“‘D,” “E” and “F” 


Simple to operate—Economical in 
application — Perfect in results. 


for 


A perfectly controlled, even and The level “A” in the O, and 
continuous flow of any required {B¢, level “B" in the NsO 


feed tubes, fall or rise as a 


mixture assured by greater or less volume of the 
respective gases are admitted 


The New to th hamber b 
Positive Sight-Feed-Measurement 


1. The flowing of the separate gases, 
2. The exact ratio between the two gases as they 
are admitted to the mixing chamber through the 


needle valves. 
3. That the mixture is maintained as long as required. 
Write for illustrated booklet containing full information. 


SAFETY ANAESTHESIA APPARATUS 


1422 Bryan Pl. CON CERN Chicago, 11." 
= | ARCH SAFETY FIRST 
E Dietetic Problems = \ 
; $2.00 at Or by 
= When the diet problem puzzles, try your — 
Junxet. Thousands are the cases eer postpaid 


where the usual invalid foods have 
failed—all save JUNKET, which alone 
could be successfully administered. 


Junket 


MADE with MILK 


The constant strain of walking and standing 
on hard, non-resilient hospital floors is likely 
to cause the breaking down of even the 
strongest arches. 

Put a pair of Foster Combination Arch Sup- 
ports and Tred-Air Heel Cushions in your 
shoes and prevent fallen arches by relieving 
this strain. 


FOSTER’S ARCH 
SUPPORTS 


not only supply the necessary “spring” that 
is needed by your foot, leg, knee and hip mus- 


It is the dietitian’s old 
stand-by. It is simply milk 
improved—in taste and for 


better digestion — by 
Nature’s own process. 


Send for treatise “Junket in 
Dietetics” and free samples. 
Chr. Hansen’s Laboratory 
Franklin St., Little Falls, N. Y. 


cles, but they take up the jar that would 
otherwise be passed along to your spine. 

They are made from a special, tempered 
German silver, which gives just the right 
spring, and prevents rusting. 

In ordering by mail, send the size of your 
shoes. Forwarded post paid anywhere for 
$2.00 the pair. 


FOSTER RUBBER CO. 
112 Federal St. ts Boston, Mass. 


Originators_and Patentees of the Foster Friction 
Plug which prevents slipping. 


. 
SAFETY VENT 
RECT 
ETWER VALVE CONTAINER 
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| “ SIGHT FEED 
MEASUREMENT 
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A NUTRITIOUS DESSERT FOR THE FAS- 
TIDIOUS PALATE. 

For the sick, dainty yet nutritious food should 
be administered and even those who are below par 
physically are frequently stimulated psychological- 
ly by dainty yet nutritious food. 

Gelatine is essentially a food which appeals 
either to those who are sick or who have fastidious 
tastes, yet carries a food value as an albumen saver. 

Being easily assimilated, it furnishes an admira- 
ble vehicle for carrying many food products such 
as fruit, nuts, etc., and is many times used as a 
conveyer in the administration of medicines. 

Some of the jelly powders which are to be found 
on the market are composed of synthetic flavoring 
powder mixed with gelatine powder. Jiffy-Jell pos- 
sesses the distinctive advantage over such in that 
the flavors are made from the fruit itself, none is 
derived from artificial sources. The flavors are con- 
sequently exquisite and pure as well as being abund- 
ant and diverse. The flavors are carefully scaled 
in glass vials, so that they are constant. 

Mr. Otis E. Glidden, the general manager of the 
Waukesha Pure Food Company, which manufac- 
tures the Jiffy-Jell, has made an intensive study 
of the subject and the outcome of his investiga- 
tions has been to produce pure fruit flavors of every 


description, including pineapple, a result never at- 
tained previously. 

A specialty has been made of mint flavor, which 
is novel, and has proved extremely popular for 
garnishes, relishes or for making salads. : 

The outstanding features of Jiffy-Jell are that it 
comprises the nutritious properties of gelatine with 
the flavor of pure fruits. Consequently, it easily 
transcends products in which the flavors are pro- 
cured by synthetic processes, because it is a natural 
product and therefore more healthful, and is su- 
perior in flavor. In short, it is economical, health- 
ful, and in particular appeals to the epicurean ap- 
petite. Its flavoring supremacy for desserts, salad 
and garnishes is unquestioned, as it is the true es- 
sence of fresh fruit. 

MOTOR TRUCKS OF AMERICA. 

Announcement is made that the 1918 edition of 
“Motor Trucks of America,” of which S. V. Nor- 
ton, manager of truck tire sales of the B. F. Good- 
rich Rubber Company, is the author, will be ready 
for distribution on January lst. The book, con- 
sisting of 200 pages of reading matter, illustrations 
and specifications, is the sixth to be issued in as 
many years. It is hand sewn and of heavy binding. 

Complete specifications of nearly 150 of the lead- 
ing gas and electric-driven motor trucks are con- 


The Origin 


Useful During or Subsequent 
To an Operation 


Because the patient’s nutrition is usually low, due to shock ac- 
companying the operation. 


Qnd_ Because the patient is usually anemic, probably having under- 
gone a preliminary course of starvation. 


Because “Horlick’s” Assists in These Conditions 


by quickly nourishing the patient with a light, easily digested fcod. 
A few ounces prepared by simply stirring with water, to which is added a well beaten 
egg, furnishes the necessary nutriment at the proper time to assist the patient in 


making an uninterrupted recovery. 
e e 
Racine, Wis. 


Horlick’s Malted Milk Co., 
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THE ORIGINAL 
MULTIPLE 


H @ The Correlated Enzymic of 


are real—not theoretical_and this accounts for the 
position of therapeutic importance which 
it has occupied for so many years. 
LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIAIR — TABLETS 


Le SAMPLES 
ON 
ENZYME PRODUCT REQUEST 


THE NEW YORK PHARMACAL ASSOCIATION 
YONKERS, N. Y. 


An X-Ray 
“AP Problem Solved 


During the past eighteen 
months there has been 
great difficulty in making 
the former grade of Para- 
gon X-Ray plates, owing 
to inability to secure the 
imported gelatine former- 
“ly used. 

Several weeks ago we secured a large 
quantity of high grade gelatine, since which 
time we have been making plates of very 
uniform quality and speed. 

Many customers who tried other brands 
with varying success are ordering Paragon 
Plates again, and are highly pleased with 
the results obtained. 

Try Paragon Plates and satisfy your- 
self that they are the ones to use for 
finest results. 

Get. your supply early. Railroad \ 
shipments are moving very slowly. 


Universal Plates. 


yy 


Our Universal Plate gives th SW 
value for the price. Veer fast 
screen. Also suitable for use in \\\S 
envelopes. Not quite as heavily \\ << 
coated as Paragon Plates but \ 
highly satisfactory. 
price list of TSAI AGG 
- ies 
X-RAY 
Geo.W. Brady & Co. C4 PLATES. ~ 
NY NG 
765 S. Western Ave. N WN 
CHICAGO 
GG \ 


The Successful Treatment 
of Wounds 


is assured through the use of 


Burnham’s 
Antiseptic Powder 


’ Recent researches in this country and Europe 
have shown the notable efficiency of certain 
alkaline antiseptics, and Burnham’s Antiseptic 
Powder has been devised and prepared to enable 
the medical practitioner to apply the latest ideas 
of wound treatment with the greatest con- 
venience and efficiency. 

In extemporaneous solution this Antiseptic 
Powder promptly dissolves dried exudates and 
secretions, destroys bacteria, relieves soreness, and 
promotes rapid healing. 

Used with conspicuous results in the treatment 
of wounds, cuts, nose and throat diseases, 
affections of the genito-urinary tract, and 
of the mucous membrane generally. 

Write to-day for sample 

BURNHAM SOLUBLE IODINE CO. 


AUBURY DALE, MASS. 
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tained in the volume. In fact, there are thirty-one 
specifications for each model. These details are 
absolutely dependable as the approval of each truck 
manufacturer is obtained before specifications of 
his model are inserted. For this reason it offers 
opportunity to the buyer and manufacturer to com- 
pare models, list all makes according to sizes and 
affords a perspective on changes of design by com- 
parison with previous editions, “Motor Trucks of 
America” is accepted throughout the motor world 
as the one complete and authentic handbook of the 
truck industry. 

The illustrations, too, add much value to the 
book. They picture the very latest models and 
furnish the man in the market for a truck, or the 
manufacturers themselves for that matter, sugges- 
tions for special bodies for particular lines of work. 

Great interest has always been aroused by the 
introductory articles by Mr. Norton. His previous 
papers on “Lengthening the Life of the Motor 
Truck,” “Devices That Make for Motor Truck Ef- 
ficiency” and “Fundamental Questions Involved in 
Changing from Horse to Motor Delivery” have 
been so much in demand that frequent reprints have 
been necessary to take care of requests for extra 
copies. Many abuses to motor trucks, so manu- 
facturers say, have been eliminated through infor- 
mation thus given by Mr. Norton. 

One great element of value derived from “Motor 


Trucks of America” has been that it enables the 
buyer to get accurate information on all trucks 
without going into the market. 

Without Mr. Norton’s book the buyer would be 
obliged to write for all catalogues and thereafter 
become the quarry for much solicitation. “Motor 
Trucks of America” thus saves both time and money 
for the buyer. 


| 
“RHEUMATISM” AND ATOPHAN. 


Just as completely as Atophan has replaced 
Colchicum in the treatment of Gout, because of its 
greater efficiency and the absence of the cardiac de- 
pressant and intestinal irritant properties of the old- 
time drug, so are the Salicylates rapidly being 
superseded by Atophan in the treatment of Rheu- 
matism. 

For Salicylates, whether inorganic or organic, are 
most decidedly cumulative, depressant, constipating, 
and—as the newer investigations show—renal irri- 
tants, while Atophan, with a much more pronounced 
analgesic and antiphlogistic action, is free from 
these drawbacks. 

Without, therefore, waiting for careful diagnosis 
to establish the exact type of Rheumatism, the pre- 
scribing of Atophan is always in order for the 
promptest and most reliable relief from pain and 
inflammation so far obtainable from any known 
drug. 


PAKINS 


thee pew 


EXECUTIVE OFFICE 
AND LABORATORIES 
NEW YORK 


Dakin’s 
Powders 


For making the real 


CARREL - DAKIN 
SOLUTION 


They contain the same in- 
gredients as used by Dr. Car- 
rel for this purpose. The 
large package makes one 
gallon; the small one, four 
one-pints. 


No bother, fuss or worry 


Simply add water, filter and 
you have a neutral solution 
of the required strength of 
Sodium Hypochlorite. 


May we submit literature? 


The Norwich ‘Pharmacal Company 


Standardized Pharmaceuticals 


NORWICH, 
CHICAGO 


N. Y. 


KANSAS CITY 
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Dioxo¢gen 


A Peroxide of Hydrogen 
which is pure, stable, effective as a 
germicide and harmless. 


Dioxogen fulfills all the positive and negative 
postulated properties which are essential in a 
really reliable bactericidal agent. 


_Dioxesen is pure, in that it contains but the 
slightest trace of irritating acids, a decided draw- 


back to the therapeutic value of the ordinary : 
solutions of peroxide of hydrogen. 


Dioxesen js stable to a degree that it will re- 
tain its strength, under trying conditions, for an 
almost unlimited length of time. 


Dioxogen possesses germicidal properties which 
have been proven clinically and experimentally for 
many years, and which have been substantiated 
during the war in Europe. 


Dioxogen has a negative property which dis- 
tinguishes it and renders it superior to other 
antiseptics, While exerting a potent germicidal : 
action on infected wounds, it in nowise injures ; 
healty tissue. | 


Dioxogen in addition to its bactericidal action, 
is a detergent of no mean value and clears away 
clots and agglutinations from wounds or sores 
with surprising rapidity and facility. 

Dioxogen is an efficacious hemostatic and d>- 
odorant, but is itself odorless and practically 
tasteless. 


THE OAKLAND CHEMICAL CO. 
10 ASTOR PLACE NEW YORK. 
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= 
= 
=} = 
=} 
| : 
iS 
3| 
=i 
=i 
=] 
= Sy 
=I 
=] 
=} 
=} 
=] 
=} 
=} at 2 
=i 
=i 
| 
=i 
3} 
=] 
: : 
=} 
@ 
| 
=] 


AMERICAN JOURNAL OF SURGERY 


THE STORY OF CARNATION MILK. 

We are in receipt of a very instructive and in- 
teresting little brochure under the above-mentioned 
caption, published by the Pacific Coast Condensed 
Milk Company of Seattle, Wash. 

This booklet of 32 pages is profusely illustrated 
and in addition to giving some very interesting 
facts in reference to Carnation milk, it is most re- 
plete with a series of very valuable recipes for 
cooking. 

The book sets forth a most logical reason for 


the superiority of Carnation Evaporated Sterilized 
milk. This product is of the consistency of cream 
or the whole milk minus water. It is worth while 
for you to familiarize yourself with the details of 
the production of this milk, and if you are not in- 
terested in the large number of valuable recipes 
given, your wife or one of your patients will be 
very glad to secure it. 

It will be sent to you or any one of your patients 
upon request addressed to the above-mentioned con- 
cern. 


USE VACCINES 


IN ACUTE INFECTIONS 


The early administration of Sherman’s Bacterial Vaccines 
will reduce the average course of acute infections like Pneumonia, : 
Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis, Rheumatic 
Fever, Colds, Bronchitis, etc., to less than one-third the usual course-.: 
of such infectious diseases, with a proportionate reduction of the: 
mortality rate. 


Sherman’s Bacterial Vaccines are prepared in’ 
our specially constructed Laboratories, devoted ex- 
clusively to the manufacture of these preparations 
and are marketed in standardized suspensions. : 

Write for literature. 


MANU 


U.S.A 


SOMETHING NEW 
SAMPLES GRATIS 


Granulated Boric Acid 


Will dissolve more readily than any meee hith- 
erto introduced. When ordering spgci fy 


20 MULE TEAM GRANU- 


The V-E-M A 
a hard rubber es that screws onto 
the collapsible tube “shoots” omtment up 
into the nose, where it stays for hours. 
ans fluids quickly run down and out. 
is slick little device insures most 
effective local medication in 


Coryza, Rhinitis 


Catarth, Hay Fever LATED BORIC ACID, v.s. p. 
V-E-M Ung. Eucalyptol Compound e 
Send 10 cent for of V-EM and | Pacific Coast Borax Co. 
c icator (regular price 0 cents NEW YORK CHICAGO OAKLAND 
__.Schoonmaker Laboratories, Inc. 7° Gast 
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‘Not All Bran, But Effective 


Our doctor friends, some years ago, asked us to 


make a bran dainty. 

They wanted a food which was staple and likable—a food 
to be continued. 

They wanted the bran in flake form, to have maximum 
efficiency. 

We made Pettijohn’s for them—25 per cent bran flakes, 
hidden in soft rolled wheat. Now people are serving— 
largely by doctors’ advice—nearly a million dishes weekly. 

ou will prefer Pettijohn’s, we think, to any clear bran 
food when you know it. And so will those to whom you 
recommend it. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious flakes, hiding 25 
per cent of unground bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine patent flour mixed 
with 25 per cent tender bran flakes. To be used like 
Graham flour in any recipe; but better, because the bran 
is unground, 


The Quaker Oats @mpany 


Chicago 


Obey that 
Impulse 


Alkalol will commend itself to every physician 
whose goal of treatment is results. 

Alkalol is something more than a mere so-called’ 
“germicidal” solution, it is a physiological as well 
as a therapeutic agent supplying elements that aid 
the body cells in regaining, or preserving. their 
normal efficiency. 

Interesting literature regarding the properties 
and uses of Alkalol will be mailed to any physi- 
cian on request. 


ALKALOL COMPANY 


TAUNTON, MASS. 


Prominent physicians and gynecologists 
everywhere recommend the MARVEL 
Syringe in cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It always 
gives satisfaction. 


or Literature, address 


The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 
All Druggists and in Surgical Instruments sell it. 


MARVEL COMPANY, 25 W. 45th St.. New York 


The Peculiar Advantage 


Marvel “Whirling Spray” Syringe 


is that The Marvel, by its centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling fluid, 
which smooths out the folds, and permite 


_ the injection to come in contact with ita 


entire surface. 
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CLINICAL DATA ON “DICHLORAMINE-T.” 

The Official Bulletin of the United States Govern- 
ment, published daily under order of the President 
by the Committee on Public Information, states, in 
the issue of October 31, 1917: “Many matters of 
importance touching upon American cooperative 
effort and activity along medical and surgical lines 
were developed during the past week in Chicago, 
when the general medical board and the States 
activities committee of the medical section of the 
Council of National Defense held stated meetings in 
conjunction with the annual meeting of the Clinical 
Congress of Surgeons of North America. 

“Addresses were made by Dr. Edward Martin, 
Dr. E. K. Dunham and Dr. W. E. Lee, all of Phila- 
delphia. 

“By means of a moving-picture demonstration 
and the detailing of experimental and clinical data, 
they showed how much could be done for clean 


wound healing by the new antiseptic, Dichlora- 
mine-T, which is being investigated under instruc- 
tions from the Surgeon General’s Office.” 

Dr. W. E. Lee, of the Pennsylvania Hospital, re- 
ported 7,288 surgical cases in which “Dichlora- 
mine-T” was used with remarkable results. He 
also reported 1,200 war wounds treated in France 
with “Dichloramine-T” with 99.5 per cent. recov- 
eries and no secondary hemorrhages. 

“Dichloramine-T” is used as an oil spray for 
nasal and throat work to destroy the micro-organ- 
isms of diphtheria, meningitis, and other diseases. 
It is also used as a spray for surface wounds and 
burns and is poured into deep wounds, thus doing 
away with intermittent or continuous irrigation and 
frequent changes in expensive dressings. 

Literature on “Dichloramine-T” may be obtained 
from the manufacturers of this product, The Ab- 
bott Laboratories, Chicago. 


“IT use Ergotole 


in dysmenorrhea 


in one fldrm doses in hot water every hour for three 


doses—then at four-hour intervals, if necessary (which 
seldom happens), and my cases get through the period 
with comparative comfort and with but little pain.” 


That’s the gist of a recently received report 


Are YOU using “Every Doctors Ergot” in that way? 
If not—there’s a sample waiting for you in Baltimore. 


SHARP & DOHME 


Purveyors to Particular Prescribers since 1860 


TAUROCOL TABLETS TAUROCOL COMPOUND TABLETS 


(TOROCOL) 
WITH DIGESTIVE FERMENTS AND “NUX VOMICA 


(TOROCOL) 


isa COMBINATION OF BILE SALTS, 
EXTRACT OF CASCARA — PHENOLPHTHA- 


LEIN AND AROMATICS, 


| MANUFACTURED EXCLUSIVELY FOR PHYSICIANS, PRESCRIP- 


TIONS AND DISPENSING. COMPLETE FORMULA, 


AND LITERATURE ON REQuEsT. 


THE PAUL PLESSNER COMPANY, DETROIT, MICH. __ 
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Seed X-Ray Plates 


There is no secret beyond the fact 
that faithful performance has brought 
about this increase of 100% in the 
use of Seed X-Ray Plates over the 
corresponding period, last year. 


Seed plates have been the photo- 
graphic standard for 40 years and in 
Seed X-Ray Plates, we have main- 
tained the same standard of high 
efficiency, unvarying uniformity and 
dependability to meet the require- 
ments of the X-Ray field. 


For sale by all supply houses. Pamphlet on request. 


EASTMAN KODAK CO.,, Rocugstrr, N. Y. 


Please mention the American Journal of Surgery when writing advertisers. 
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A WELL-DRESSED MEDICAL OFFICER. 

In the army as in civil life, a medical officer 
should be well dressed and it is a fact borne out by 
experience that ready-to-wear military uniforms do 
not give the same appearance and satisfaction as 
those made to order. 

The average tailor is as unfit 
to cut a well-fitting uniform as 
he is to be an aviator, therefore 
a military tailor should be the 
one consulted. 

The price of a custom-made 
uniform is no more expensive 
when workmanship and satisfac- 
tion are considered, than one 
sold in a department store. 

Marks Arnheim maintain rep- 
resentatives at all of the princi- 
pal camps and at their headquar- 
ters, corner Ninth Street and 
Broadway, or 30 East Forty- 
second Street; you can be 
admirably and satisfactorily sup- 
plied with uniforms and over- 
coats that will create commendation by your brother 
officers. 

Courteous treatment, satisfaction guarantee, are 
the assets of this firm, and those going into the 
service or those now. in the service who desire well- 


fitting, well-made uniforms will not be disappointed 
if Marks Arnheim is consulted. 
OXYGEN AND NITROUS OXIDE AGE. 

‘The wonderful advancement made by manufac- 
turers in devising appliances for the administra- 
tion of Nitrous Oxide and Oxygen has brought this 
method of anesthesia up to a point where in many 
hospitals and in private practice it is used to the 
exclusion of other forms of anesthetics. 

The perfect control in the way of volume used 
and such very necessary attachments as positive 
sight feed measurement, as will be found upon the 
apparatus manufactured by the Safety Anesthesia 
Apparatus Concern of Chicago, gives an assurance 
of confidence that is greatly appreciated. 

In major and minor surgery, obstetrical and den- 
tal work the above-mentioned machine is being ex- 
tensively used. With this apparatus you can ob- 
serve the flowing of the separate gases, thus en- 
abling you to obtain the desired mixture. You can 
obtain your exact mixture and maintain it as long 
as required. The gas is delivered to your patient 
washed, moistened and heated to body temperature, 
and the several sizes manufactured makes it adapt- 
able for either hospital or private practice. 

A card addressed to the Safety Anesthesia Appa- 
ratus Concern, 1422 Bryan Place, Chicago, IIl., will 
place in your hands an illustrated booklet contain- 
ing much valuable information. 


WILMOT CASTLE CO. 


A STERILIZER WITH FOUR NEW FEATURES 


Each feature is designed to make the Sterilizing of 
Built of extra heavy copper handsomely nickel-plated, 


YOU CAN’T BUY A BETTER STERILIZER THAN A CASTLE-ROCHESTER. 
819 St. Paul Street 


by a 
préctical 
physician, 


instruments easier for 


you. 


Rochester, N. Y. 
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‘WHEN A TONIC IS NEEDED 


the best obtainable is called for—in its composition, in its quality and 
character, and above all, in its capacity to promote bodily 
vitality and strength. In 


9 
FORMULA DR. JOHN P. GRAY 
the practitioner has at his command a restorative and reconstructive 
that justifies every confidence. Of the highest quality and constant 
uniformity—in spite of the drug market—and exceptional therapeutic 
efficiency, the use of “Grays” is a guarantee that the best possible 
results will be obtained in each and every case. 


r a quarter of a century “‘Grays’’ has been one of the most widely— 
~~ potenti remedies in atonic and debilitated conditions. 


e INDICATIONS 
COMPOSITION “‘Grays”’ is now supplied in two Pieces ad 
Sherry Wine sizes—a 6 oz. prescription Atonic-Indigestion 
i Catarrhal Conditions 
bd Ni Ailments 
Carminatives orl pa lervous 


THE PURDUE FREDERICK CO., ~ 135 Christopher Street, New York 


Surgeons and Doctors who are 
going to the front will be inter- 
ested in the Special Uniform 
Service we are offering. 


Albany Ether 


For Efficient SURGERY and 
THE COMFORT OF 


making clothes to measure only but with 
many departing officers speed in equipment 
is essential. So we have arranged to make 
in advance and to supply ready-to-wear- 
away all uniforms required at once. 

The Arnheim Officers’ Uniform has be- 
come standard and is now recognized in all 
camps as the best appearing, most service- 
able and least expensive uniform made. 

Before going to camp or to the front you 


| 
For nearly half a century we have been 


| a invited to call and place your order 

ere, 
| If you prefer we will send you samples, 
| prices and self-measurement blanks so you 
may order by mail. 


SPECIAL OFFICERS’ UNIFORM DEPARTMENT 


ARNHEIM 


Broadway and 9th St. 
NEW YORK 


The Largest Merchant Tailoring Establishment in the 
World with Service Stations at 17 Training Camps. 


30 E. 42d St. 


THE PATIENT 


By the elimination of vinyl alcohol and alde- 
hyde, water and alcohol from anesthetic ether 
not only is the danger of accident, nausea and 
other disagreeable post-operation symptoms re- 
duced, but the recovery of the patient from 
narcosis is greatly facilitated. 

With these facts in view physicians and sur- 
geons will be interested to know that Albany 
Ether Pro Narcosi has a specific gravity of 
about .710 at 25 degrees C. corresponding to 
.720 at 15 degrees C. showing absence of water 
and alcohol imperatively demanded by the 
Pharmacopeias of Great Britain, Germany, 
France and Russia. Albany Ether Pro Narcosi 
is indifferent to all chemical tests for impuri- 
ties, in addition to which the distillation point 
viz: 34 to 36 degrees C. proves the absence of 
all lower and higher boiling contaminations. 

Physicians and surgeons are invited to com- 
pare Albany Ether Pro Narcosi with that of- 
fered by other makers—Chemical and clinical 
tests will show its superiority. — 

Hospitals only furnished with samples on 

application. 


Albany Chemical Company 


ALBANY, N. Y. 


Please mention the American Journal of Surgery when writing advertisers. 
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FIRWEIN—Expectorant - Sedative - Antispasmodic 


The Better Prescription in the Different Forms of Bronchial Inflammations 
Free Samples to the Profession. 


THE TILDEN COMPANY - NEW LEBANON, N. Y. 


Manufacturing Pharmacists and Chemists since 1848 ST. LOUIS, MO. 


G U N Presents a new principle in the 
conquest of chronic constipation — 


that of treating the bowel contents rather than the bowels themselves. Corrects 
the physical condition of the intestinal mass — restores its normal bulk and 
softness—and the bowels resume their natural functioning. REGULIN is a true 


ND, FO) 


bowel corrective. SAMPLES 1 REINSCHILD CHEMICAL CO. 47-49 Barclay Street, New York City 


THE RESORPTION OF ‘DEPOSITS 


In the effort ing about resorption of 
stage of syphilis—— the clinician will find 


(BATTLE) 
a 
The superior features of ODtA (Battle) are wy 
ful alterative action, its active iodine content, the 
ease with which the patient tolerates its continued use. 
BartTus & Co., Chemists’ Corporation, Sainr Lovia. 


THE STORM BINDEK AND ABDOMINAL SUPPORTER 


(PATENTED) 
For Men, Women, Children and Babies 


MODIFICATIONS FOR HERNIA, RELAXED SACROILIAC 
ARTICULATIONS, FLOATING KIDNEY, HIGH AND 
LOW OPERATIONS, PREGNANCY, OBESITY, PTOSIS, 
PERTUSSIS, ETC. 


Send for new folder and testimonials of physicians. 
General moil orders filled at Philadelphia only — within twenty-four hours. 


KATHERINE L. M.D. 
1541 Diamond Street Philadelphia 


Sacro-Iliac Belt. 


PETTEY & WALLACE FOR THE TREATMENT 


ose s.Fifth Sweet = SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high- 
class institution, Strictly 
ethical. Complete equipment. Beck 
accommodations. 


Resident physician and trained 
murses. 


patients bot a by Dr. 
meth 
Detached building ve mental 
patients. 


Please mention the American Journal of Surgery when writing advertisers. 
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Tested 
professionally— 
Approved professionally. 


Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is pure 
cod-liver oil emulsified in a man- 
ner which makes it extremely 
utilizable. It is without medici- 
nal admixture. Sold by drug- 


THE CHARLES N. CRITTENTON 
' 115 Fulton Street, New York 


Sample will be sent to physicians on request. 


The “Sanito” Suspensory 


They Will Not Chafe—3 Sizes 

The Pouch is deep and anatomically 
shaped. 

The Understraps are separated at rear 
of pouch and avoid any pressure 
against urethra at that point. 

The Pouch does not reach back under 
the rectum, and is therefore more 
sanitary. 

They fit the anatomy perfectly, 
whether standing, sitting or lying 
posture. 

Need not remove pouch from scrotum 
when at closet. 

=o can be cleansed by boiling, without injury to the 

rubber. 

After wearing the Sanito a few days, you will not notice that 

you have one on, 

No, 75 is 75c. ea 
“ 35 20% discount to Physicians. 


Sample Free to any Physician for his own use, that he may 
know whether to prescribe the Sanito or not. 


The Walter F. Ware Company, Dept. S, Philadelphia, Pa. 


The Offi 
ment 


is standard, attractive and 
satisfying. Automatic Tables 
and Chairs increase your ef- 
ficience. Send for descriptive 
circulars of Tables, Chairs, Cab- 
inets, Stands and Accessories. 


Make your office look the 
part with Mahogany or 
Quartered Oak Equipment. 


W.D. ALLISON CO., Mfrs. 


942 No, Ala, St., Indianapolis 


(Smith) 


Its Utility in the Treatment of 
AMENORRHEA, DYSMENORRHEA 


and 
OTHER DISTURBANCES 
of 
MENSTRUATION 


Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and seda- 
tive effect upon the entire reproductive 
system, its use is not attended with the 
objectionable by-effects associated with 
anodyne or narcotic drugs. 

The unvariable certainty, agreeable- 
ness and singular promptness with which 
Ergoapiol (Smith) relieves the several 
varieties of amenorrhea and dysmenor- 
rhea has earned for it the unqualified en- 
dorsement of those members of the pro- 
fession who have subjected it to exacting 
clinical tests. 

Dosage: Ordinarily, one or two capsitles should 


be administered three or four times 
a day. 


MARTIN H.-SMITH CO. 


NEW YORK, A. 


SUPPORTING BELTS 


The POMEROY “Special” is a re- 
markable belt, made of surgical elastic, 
giving strength and durability. It fits 
perfectly, insuring just the corrective 
abdominal support required. 


Write for Prices 


Made by POMEROY 
16 East 42d St. : : New York 


| 
| I 
| 
gists, 
pin 
— 
Cabinet Stylo 2261 


AMERICAN JOURNAL OF SURGERY 


| ent 


Is their convalescence an agreeable experience—as it would be if spent 
at Old Point Comfort? 

Send your friends to live for a while at one of the most comfortable 
and attractive Hotels in America. 

—easy of access and climatically just right all the year round. 

Advise them to Walk, Drive or Motor amid delightful surroundings. { 

—to Dance, Golf or play Tennis, and to see the drills and parades at ¥ 
one of the largest Army Posts in the country. 

They will be amused by the over-dapaging marine panorama on 
Hampton Roads. 

There 1s sea bathing every day of the year. 

Suggest that they take Treatments at one of the most acioiilttedtly 
administered, best equipped Bath Establishments in America. These assist 
the delightful rocess of recuperation. 

And all the time they may enjoy appetizing, Southern cooking, 
including the most delicious sea-foods of all kinds. 

An alluring programme, isn’t it, and it is all realizable at— 


HOTEL CHAMBERLIN 


Old Point Comfort, Virginia 


Our Resident Physician will be very pleased to correspond with you, if you wish to be specifically 
informed whether the conditions will be helpful to:that particular case you have in mind. Address, 


DR. GEO. K. VANDERSLICE, MEDICAL DIRECTOR 
Hotel Chamberlin, Fortress Monroe, Va, 


For Hotel Fates, reservations, etc., address, Ceo. F’. Adams, [Janager, Fortress Monroe, Vz. 


Please mention the American Journal of Surgery when writing advertisers. 
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Rich Milk 


Carnation Milk is always rich, clean, sweet 
and pure. It is cows’ milk evaporated in 
a vacuum to the consistency of cream, her- 
metically sealed in cans and sterilized. 
Thus we insure against all contamination. 
Nothing is added to the pure cows’ milk; 
nothing is taken out except part of the 
water. It contains all the original content 
of nutritious butter fat and solids. 

You will gladly recommend Carnation Milk to your 
patients after you have tried it in your own home. 

Just try it for cooking, baking, drink- 
ing, and every other milk use! 
Free—Milk Booklet 

“The Story of Carnation Milk” 

booklet on our sanitary methods of 

handling, and containing 100 recipes 

for plain and fancy cooking— infant 

feeding, etc.—sent free upon request. 

Carnation Milk Products Company, 

1135Stuart Building, Seattle, Wash, 


Remember — Your grocer has it! 


“From Contented Cows” 


WHAT THE DOCTOR ORDERED 


A physician’s practice will grow only in proportion to the 
recommendation of his. satisfied patients. In the successful 
manner with which he has treated constipation many a 
hysician has received recommendation that greatly increased 
is practice. In most of such cases the pleased patient tells 
all his friends, ““My doctor knew what I needed—he prescribed 


PLUTO. 


FOR CONSTIPATION” 


Samples and data free to the medical profession from 


FRENCH LICK SPRINGS HOTEL CO. 


FRENCH LICK, INDIANA 


An Odorless Disinfectant 


‘used constantly in the home means that 
the air is kept clean and sweet, and thus in- 
sures good health! 
PLATT’S CHLORIDES, now in 
use for nearly forty years, has 
won the endorsement of physicians 
throughout the country. 


Platt’s 
Chlorides 


The Odorless 
Disinfectant 


(Trade-Mark Registered) 


Sold everywhere in Two Sizes. 
Safe, Strong and Economical. 


Write for booklet and sample bottle to the 
manufacturers 


HENRY B. PLATT CO. 
38 Cliff Street New York City 


THREE CHLORIDES 


(HENRY’S) Liquor Ferrisenic 


12 OZ. BOTTLE $1.00 


Indicated in anemia, and es- 
pecially in the treatment of 
anemic children, convalescent 
adults or the aged; also for girls 
at the age of puberty and women 
at the menopause; wasting dis- 
eases and debility. 


Special Notice to Physicians—We will send 
an Original Bottle, $1.00 size THREE 
CHLORIDES to any Physician who will 
send us 30c Express Charges on same. 
Send Coin, Stamps, Express or Money 
Order. 


HENRY PHARMACAL CO. 
121 Vine Street - St. Louis, Mo. 


Please mention the American Journal of Surgery when writing advertisers. 
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“DYSMENORRHEA 
ENORRHAGIA 

-METRORRHAGIA | 


Not an ordinary Cascara Pill, 
but one special in formula 
and therapeutic action. 


PIL-CASCARA COMP. 


(Robins) 
Mild, 1 gr. Strong, 4 gra 
FORMULA OF MILD 


Cascara.. . %e@r., Colocynth . . 34 @F. 
Podophyllin, 1-16 gr. Hyoscyamus, 1-12 gr. 
Dose—t1 te 3. 


They normalize peristaltic action in- 
stead of inhibiting it, as so many 
evacuants and cathartics do. 


They stimulate a flow of secretions, 
thus encouraging a normal physiological 
evacuation. 


A trial the most convincing argu- 
ment. Send for samples and literature. 
Be sure it’s a Robins Pil-Cascara Comp. 


A. H. ROBINS CO. 


RICHMOND - - Va 


00000000 
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PRESCRIPTIONS 
CAREFULLY COMPOUNDED 


“The Sign of 
the R Pharmacy” 


RHEUMATISM SCIATICA GRIPPE NERVOUS HEADACHE 7 
HEAVY COLDS NEURALGIA TONSILLITIS 7 
— EXCESS OF URIC ACID 


5-pint Bottle, $6.00 
All the Salicylic Acid in Tongaline is Made from the Natural Oil 
SAMPLES: ON APPLICATION MELLIER DRUG COMPANY, Saint Louis 


Tablets 
ine and Lithia Tablets (Box, 50 T: 50c 
Bottle, $1.00 = 100 Tablote $1.00 


Please mention the American Journal of surgery when writing advertisers. 


\ OAPIOL (Smith) is supplied only in 
\ SAMPLES and LITERATURE A 
MARTIN H. SMITH COMPANY, New York, N.Y.US.A.% 
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ARHEOL 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 
Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


ASTIER LABORATORIES © . E, FOUGERA & 00. 


45. Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 


~, for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho | 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 
Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 
Cresolene has twice th2 germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 
‘Let us send you our descriptive and test booklet which gives liberal sample offer 


THE VAPO-CRESOLENE CO., Street, NEW YORE, 


perative Insomnia 


As a means of ove overcoming restlessness and insomnia 
during post-operative convalescence 


NE~ 


(SEN ES TAC ) 


Is Ideal. 
therapeutical lable, does not disturb the ric function, 
or habituate the pa’ to its use. 


POTENT — SAFE = AGREEABLE 
SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 
LaporarTory of JOHN B. DANIEL, Inc, ATLANTA, GEORGIA. 


INOPERABLE CASES 


of hemorrhoids, fistula and fissure ani proctitis, pruritus ani, eczema ani, etc., can be kept com- 
fortable and in many cases greatly benelited by the use of MICAJAH’S SUPPOSITORIES. 
Micajah’s Suppositories are astringent, antiseptic, antiphlogistic, soothing, healing, non-toxic and 
non-trritant. 

They contain no cpium or other narcotic. They form a most useful addition to the physician’: 
armamentarium. Ethically advertised only. 


Samples and literature to physicians, on request. 
MICAJAH & CO. WARREN, PA. 


od Please mention the American Journal of Surgery when 1 writing advertisers. 
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SCHEDULE OF OPERATIVE SERVICE IN NEW YORK CITY HOSPITALS. 


NEW 
EYE, EAR, NO 
DOCTOR’S NAME. HOSPITAL. 
VEHSLAGE, S. H. ........ N. Ophthalmic, 
St. & 2d Ave. 
100th St. & 5th Ave. ......... 
13th St. & 2d-Ave. 
- 100th St. & 5th Ave. ....... ee 
GYNECOLOGY 
MANDGLER; ce -Beth Israel Hospital, 
70 Jetterson St. 
. BRETTAUER, JOS. ......... Mt. Sinai Hospital, 
i; 100th St. & Sth Ave. ........ 
CHALD Ge New York Cit Hospitai, 
Blackwell’s Island ........... 
Bu Ist Ave. & 26th St. .......... 
t! VO. 
th Sh. 
LADINSKI, L. J. Hospital, 
70 Jefferson St, 
RONG, As «Lebanon Hosp 
Westchester Pe ‘Cauldwell Aves. 


(List continued from’ November issue. 


Where Visiting Physicians are Welcome. 


YORK 
SE AND THROAT 
DAY. HOUR, REMARKS. 

Tues., Thurs. & Sat. 2-4 P.M.. Ophthal- 
mology. 

2.30 P.M Ophthalmology. 

3 P.M Ear. 

Wednesday ....... 3 = Bar. 

Wednesday ....... 1.45 P.M.. June to October, eye. 

AND OBSTETRICS 

Thursday 2P.M.. Gynecology. 

Mon. & Thurs. .... 1.45 P.M.. Gynecology. 

Tues. & Thurs, ... 9 A.M.. June to January. 

2 P.M.. June to October. 

Saturday... 9 A.M.. October to June, gynecology. 

Wednesday ....... 9-11 A.M.. Gynecology. 

3-5 P.M.. Gynecology. 

Mon, & Thurs. ... 1.45 P.M.. Gynecology. 

& 2 P.M.. Gynecology. 

Bel. 2 P:M.. Gynecology. 

9 A.M.. Gynecology. 

Tues. & Thurs. 9 A.M.. Gynecology and obstetrics. 


See list each month.) 
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Special 


MELLIN’S FOOD 


SKIMMED MILK 


8 fluidounces 


WATER 


8 fluidounces 


gradually incressing the Mellin’s 


immediately available nutrition. 


satisfy their nutritive needs. 


INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


4 level tablespoonfuls - 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poozly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 


Relatively large amounts of Mellin’s Food may be given, as maltose is 
much higher than other sugars, and the reason for increasing this energy- 


giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to 


MELLIN’S FOOD COMPANY, 


Fat 49 
Protein 2.28 
Carbohydrates 6.59 


Analysis: galts 58 
Water 90.06 
100.00 


Food until a gain in weight is.observed. 


The limit of assimilation for maltose is 


BOSTON, MASS. 


Please mention the American Journal of Surgery when writing advertisers. 
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The desiccated, active form of the 
Saccharomyces Cerevisiae, is a 
practical form of 


YEAST THERAPY 


FOR INTERNAL USE in Furunculosis and a number of skin diseases. 
EXTERNALLY, it is used by Gynecologists and Genito- Urinary specialists. 
-CEREVISINE in granular form in bottles of 100 grammes, is suitable for 
vaginal applications, as poultices, etc. 

FOR INTERNAL ADMINISTRATION the 1 gramme tablets are 
preferable, since they can be easily swallowed. 

CEREVISINE Tablets are dispensed in bottles of 75. 


NOTICE.—Cerevisine should be prescribed in original 
bottles in order to maintain its active condition. 


Literature and samples on application to the U.S. Agents 


E. FOUGERA & CO., Inc. : NEW YORK 


SYPHILODOL 


A synthetic chemical product of silver, arsenic and antimony prepared after the formula 
of the famous syphilographer, the late Dr. Alfred Fournier, Prof. Acad. Med., Member Acad. 
of Science, Grand Croix, Legion of Honor in Paris. 


Prof. Metchnikoff and other noted French Scientists have made exhaustive tests of 
SYPHILODOL and found it superior to the other products, in the treatment of syphilis. 

This chemical synthetic is now used by practically all the larger hospitals in Europe 
and some in the United States and is increasing in popularity every day. 


Results Quicker, More Lasting with No Nerve Irritation. 

SYPHILODOL is a yellowish brown powder, soluble in water. It is dispensed in 
tablets and as a translucent liquid without sediment in hypodermic syringe ampules. 

It can be given by mouth, intravenously or intramuscularly at the discretion of the 
physician. 

It has a high spirilicide power with a more lasting result and is unaccompanied by those 
nervous symptoms which are apt to follow other modes of treatment. 

Sold only to the Medical Profession. 


WRITE FOR LITERATURE. 


FRENCH MEDICINAL COMPANY, Inc. 
10 and 12 East 38th Street - - - - New York City 


Please mention the American Journal of Surgery when writing advertisers. 
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True Fruit Flavors 


Gelatine 


For Quick, Fruity 


Gelatine Desserts 


Flavors in Glass 


Dainties 


With Unique Fascinations 


Free Trial Lots 


We urge physicians to ask 
us for a trial lot of Jiffy-Jell 
in various fruit flavors. It 
will give you a new concep- 
tion of these ideal dainties 
for the sick and convales- 
cent. One great distinction 
lies in the gelatine itself. 
Jiffy-Jell is made with an 
extra-grade gelatine, which 
owners of Jiffy-Jell pro- 
uce, 


The output of this grade is limited. It 
costs twice as much as the common. And in 
these days of gelatine shortage, it is a very 
hard grade to insure. 


Fruit-Juice 
Flavors 


The flavors for 
Jiffy-Jell are made 
from the fruit it- 
self. Not one. is 
artificial. 

The flavors come 
sealed in glass vials, 
so they cannot change—one vial in each 
package. 


The flavors are abundant. 
For instance, half a ripe pine- 
apple is used in the flavor 
for one Jiffy-Jell dessert. 


No other gelatine product 
is accompanied by bottled 
flavors of this kind. 


Economical 
Delights 


Jiffy-Jell is easily digested. 
Its crushed-fruit taste makes 
it appetizing. It is made in 
an instant, at a trifling cost. 
It forms a conveyor for 
other foods, like whipped 
cream, nuts, chocolate, veg- 
etables, rice, etc. 

Mint flavor makes an ideal relish jell. 
Lime flavor makes a tart, zestful salad jell. 
The other fruit flav- 
ors give a_ wide 


variety of tempting, 
fruity dainties. 


Please prove these 
facts in your own " 
home. Let us send , 
you some Jiffy-Jell to try. A request is suf- 
ficient. 

Jiffy-Jell has been approved by Prof. Aliyn 
of Westfield; also by Dr. Wiley. 


Waukesha Pure Food Co., Waukesha, Wis. 


10 Flavors in Glass Vials 


Each package contains the 
flavor @ separate vial 
Strawberry Orange 
Raspberry Lemon 
Loganberry Lime Cherry 


Mint Pineapple Coffee 


lice 
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SYRUP 
mz HYPOPHOSPHITES COMP. 


HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 


TUBERCULOSIS 


It has proved itself time and time again to be positively beneficial 
in this disease. Indicated also as a Tonic and Tissue Builder 
in convalescence from Fevers, in Nervous Diseases, 


Rickets, Senile Debility and Bronchitis. 


We cordially invite any physician or dentist to write for our regular size $1.00 bottle, which 
will be sent by express, prepaid anywhere in the U. S., upon receipt of 40 cents in stamps. 


Pamphlet on Tuberculosis, and a valuable and handy Chart on 
Diseases of the Throat and Lungs, etc., sent postpaid upon request 


McArthur’s Syrup can be had at any druggist’s 


THE McARTHUR HYPOPHOSPHITE CoO. 
ANSONIA, CONN. 


FOSTER 
ORTHOPEDIC RUBBER 


HEELS 
Do Not Slip in Wet Weather 


The Foster Orthopedic Rubber Heels are made 
to conform to anatomical requirements in that 
the extension (see illustration) is so placed as 
to properly support the arch of the foot and 
weight of body. 
= They will not slip 
in wet weather, is 
assured by the in- 
corporation of two 
plugs of com- 
pressed canvas 


giving a firm yet 


yielding grip. 


PRICE ATTACHED 
TO SHOE, %5 CTS. 
REQUEST THE 
HEEL OF YOUR 
DEALER. 


When emergency repairs are made 
you want them to stay made until 
you get back to civilization, and 
without spoiling the trip. That is 
why you will find unusual con- 
venience and service in 


Goodyear Friction Repair Tape 


Made of unusually strong fabric, which is fric- 
tioned thoroughly with a high grade friction that 
gives a wonderful adhesive quality. 

The tape will not deteriorate or become hard. 
The “action” and adhesive quality are always there. 
Whether you use an automobile, motorcycle or 
bicycle, you should always have a roll handy. Comes 
in various size rolls in compact cartons. 5c to 25c a 
roll. Write us if your dealer cannot furnish it. 
Address Desk No. 26. 


THE GOODYEAR TIRE & RUBBER CO. 


Akron, Ohio 


Makers of Goodyear No-Rim-Cut Automobile Tires 
(2002) 


Please mention the American Journal of Surgery when writing advertisers. 
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CEREVISINE 


(Dry spores of the Saccharomyces Cerevisia.) 


GRANULATED AND TABLETS OF 1 GRAM. 
Z 


east Remedy. 


CEREVISINE (the spores of the yeast plant saccharomyces 
cerevisie) is a powerful aid in treatment of boils, carbuncles 
and other inflammatory diseases of the skin. Applied ex- 
ternally as a poultice, in solution as a lotion, and administered 
internally in tablets or dissolved in beer or sugared water. 

Its utility is due to its antagonism to micro-organisms, 


LITERATURE AND SAMPLES CAN BE OBTAINED FROM 
E FOUGERA @&.CO., NEW YORE. 


Every Wassermann Test made in the Chicago Laboratory is carefully controlled 
by the Noguchi or Hecht-Weinberg Methods. 


ALL SEROLOGICAL TESTS NOW $5.00 


Complement-Fixation Test for Gonorrhea. 

Abderhalden Sero-diagnosis of Pregnancy. 

Abderhalden Sero-diagnosis of Cancer. 

Abderhalden Sero-diagnosis for differentiation of dementia praecex, 
epilepsy and the insanities. 

Lange’s Colloidal Gold Test for differential diagnosis of Spinal 


Fluid. 
Special containers and complete fee-table for all examinations on 
application. 
CHICAGO LABORATORY 
25 E. Washington Street - CHICAGO 
Phone 3610 Randolph 


RALPH W. WEBSTER, M.D., Ph.D. - - Director of Chemical Department 
THOMAS L. DAGG, M.D. - - - - - - - : - - Director of Pathological Department 
©. CHURCHILL CROY, M.D. - - - - - Director of Bacteriological Department 
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: A . especially the streptococci and staphylococci, which are 3 | 
characteristic of furunculosis. 


